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what makes this dextrose 
injection different is the a, 


DEVICE — 





MINI-FLEX 


DEXTROSE 
INJECTION I.P. 2525-100 ml. 


Power-packed Parenteral Nutrition 
Now offered in a compact, convenient, 
versatile and very safe device MINI-FLEX. 






Use it as vial 

draw by syringe and inject safely without exposure of solution 

to air. It is safer, quicker and more convenient than breaking open four 
glass ampoules. 

Use it as drip 

a safe closed circuit infusion system when used with a drip set. All compatible 
additives like potassium, insulin, vitamins etc. can be added to 

MINI- FLEX container. 

Use it as syringe 

connect MINI- SET to MINI- FLEX and inject directly by intravenous route, 
pressing the flexible container of MINI-FLEX. 


Note: MINI-FLEX is a single dose container. MINI- SET is available separately. 


990 


Manufactured by : 


ATUL DRUG HOUSE 
BOMBAY-400 018. 
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In | 

Bronchial Asthma 
Chronic Bronchitis 
Emphysema 


Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks | | 
* allays anxiety and apprehension 


1 tablet thrice 3 

daily provides cortasmyl 
prompt and Anti-asthmatic compound 
round-the-clock 

relief without 

palpitation and 20 tablets 
gastric irritation. 


| ROUSSEL ф, 


Roussel Pharmaceuticals (india) Ltd. 
Worli, Bombay-400 018 
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COMBINATION 


"Combinations of drugs provide the 
most satisfactory treatment of 
invasive amebiasis. In ambulant cases 
of amebic dysentery, the 
TETRACYCLINES, with a ‘contact’ 
amebicide active in the bowel lumen 
such as DIODOHYDROXYQUINOLINE, 
combined with CHLOROQUINE to 
protect against hepatic invasion, have 
consistently yielded high cure-rates. 
Chloroquine and 'contact' amebicides 
without a broad-spectrum antibiotic, 
however, are relatively ineffective.” 
(The Lancet, July 2, 1966) 


eradicate amebiasis... 
with a three pronged attack... 


AMICLINE 


TETRACYCLINE HYDROCHLORIDE • DIIODOHYDROXYQUINOLINE « CHLOROQUINE PHOSPHATE 
а м “ - 
the original combination 


e ITS PAST GIVES YOU CONFIDENCE IN ITS FUTURE 
After years of wide clinical use AMICLINE® still guarantees 
94% success. 


e PROMPT AND. POTENT 
e KEEPS YOUR TREATMENT WHERE THE TROUBLE IS 
e CONVENIENT AND ECONOMICAL. 


e AMICLINE® being a combination of drugs overcomes the 
three problems involved in the treatment of amebiasis and 
eradicates amebiasis. 


e Does not suppress normal intestinal flora. 


* GRIFFON PACKING: 


laboratoires pvt. ltd. Cartons of 40 tablets in strips. 


20, Haines Road, Bombay 400011. 
| Registered Proprietor of the Trade-marks ©) 
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are all cough preparations alike ? 


distinctive, because 
it contains DIVIR 


The specific antitussive to control 
the cough centre for complete 
cough control. 


POTENT: 


DMR acts centrally to elevate the threshold of cough. 
Controlled studies have shown that 10 mg. of DMR have 
the same cough depressant effect as 15 mg. of Codeine’. 


EFFECTIVE: 

DMR acts rapidly and is effective over prolonged periods 
of use. In clinical trials complaints of ineffectiveness 
ranged from virtually 0 to 0.096%2. 

SAFE: 


DMR has no toxic effects. It causes neither drowsiness. nor 
addiction. In therapeutic doses, it is free from side effects. 


-DMR makes all the difference’ 


1. Martindale: Extra Pharmacopoeia, 25th Ed.,Pg. , 1090 
2. FDC Reports, the Pink Sheets, Sept. 16, 1974 


© ETHNOR LIMITED 
30, Forjett Street, Bombay 400 036 


*Trademark of McNEIL LABORATORIES INC., U.S.A. CDMR-FP-77-1 
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if a little is good, 
more is not better. 


DOXYCYCLINE 


‘SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 

Children - 4.4 mg./kg. body weight initially. and then 
2.2 mg./kg. daily. GF T | 
PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 


For further particulars please contact : 
LYKA LABS LYKA 
77, Nehru Road, Vile Parle-East, Bombay-400 057. 


Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay-400 057. 
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The reliable topical 
antibacterial = 


FURACIN | 


Broad antibacterial spectrum 


Bactericidal action 


Effective against pathogens 


resistant 10 sulphas and 
antibiotics 


Economical 


FURACIN 


ensures scar-free healing | 
Presentation: 'Furacin' Soluble Ointment in 28 g. tubes 
and 500 g. jars: £1.27 
'Furacih Powder in glass vials of 10 g. 


(Before prescribing, see Product Information) 


“FE: PA 18 Ind. 


ЕЗІ SMITH KLINE SFRENCH LP EE aa Merk 





sofrakay- 


The drug of choice in Infantile Diarrhoea 
of Bacterial Origin 


Clinical ence proves 
dependable results with 
SOFRAKAY in the right dosage 


Birth to 6 months 1 tsp. q.i.d. 

7 months to 2 years 2 tsp. q.i.d. 

Above 2 years 3 or more tsp. 
q.i.d. as 
necessary 


a Specific bactericidal action 


a Higher degree of safety in 
treating infants 


а Formula based on sound 
therapeutic principles 
= And a pleasant taste 


ROUSSEL % 


Roussel Pharmaceuticals (india) Ltd. 
Worli, Bombay 400018 
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M a iz t N О L (Chiorophenoxamide) 


MEBINOL: the only amebicidal drug of recent 
years to have undergone world-wide clinical 
trials with largest number of publications 
in recognised academic journals. 


е 


MEBINOL | 


| | | Chlorophenoxamide 
! Streptomycin sulphate 
| | | | lodochlorhydroxyquin 


MEBINOL COMPLEX: 


a combination of Mebinol with drugs of intestinal 
antibacterial action. For safe and reliably prompt 
treatment of infective diarrhoeas and dysenteric 
syndromes of mixed etiology. 
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A major 
breakthroug 


LARPOSE: 

Lorazepam-— | 

a member of the 
benzodiazepine series— 
marks the successful 
endpoint of intensive 
research efforts to identify 
a compound that would 
act selectively on the 
anxiety-control centre in 
the brain. The research 
prediction that such a drug 


"Which induced direct and · 


specific anxiolysis would 
prove therapeutically 
superior to other anxiolytics 
which act on the entire 
limbic system, was verified 
in the stringent clinical 
evaluations of lorazepam. 


LARPOSE provides quick, 
specific relief of both the 
emotional and physical 


symptoms of anxiety, which 


is the single most commonly 
encountered clinical 
phenomenon. LARPOSE 

is effective in doses as low 
as 1 mg., is well tolerated, 
virtually free from side 
effects, and remarkably 
compatible with other 
medications... 


„With these properties 

— tested, verified and 
documented in repeated 
series of trials; LARPOSE 
closes a chapter of intensive 
medical research and opens 
a chapter of extensive 
clinical practice. 


Larpose 


— another exclusive first from 
CIPLA Standard-setters to 


. the Indien Pharmaceutical Industry since 1935. 


— — 
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OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIM ointment 


C INHIBITS COAGULATION OF THE BLOOD 

C PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
CI REDUCES SWELLING, PAIN AND DISCOMFORT 
C SPEEDS UP RECOVERY 


INDICATED IN 


Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 

Also for the prevention and treatment of superficial 
Thrombophlebitis. 


COMPOSITION: 

Each gm. contains: 

Heparin Sodium 60 1.U. Manufactured in India by: 

Benzyl Nicotinate 0.2% AMEE PHARMA 
`] AHMEDABAD -380 009. 


Availabie as 
15 Gm. Tubes. ' Marketed & Distributed by: 


THEMIS 
DISTRIBUTORS PYT. LTD. 
43, Maharshi Каме Road, Bombay-400 002. / 
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| disorders are of 
„шы Origin... 


ORGALUTIN 


brings order | 
to menstrual 


disorders § 


Composition : 
17a-ethynyloestr-4-en-17£8-ol 
B.P. 2.5 mg. 

17 a- ethinyl-3: 17-8- 
dihydroxyestra-1 : 3: 5 (10)-triene 
I.P. 0.05 mg 

Dosage : 


One tablet daily from the 5th day 
of cycle for 20 days. 

Treatment is normally repeated. 
for at least 3-4 cycles. 
Presentation 


Boxes of 5x20 tablets. 


For detailed information. please-write to : 
Medical Services Department. 


Organon (India) Limited 
Himalaya House, 38 Chowringhee Road, Calcutta 700071 


> 





THE ANTISEPTIC [JOLY 778 


When 
pain апа spasm 
strike the 
smooth muscle 


organs... 


resolves the 
problem of abdominal 
pains and colics — 
rapidly, safely. 


Presentation 


іп bottles of 6 capsules. (То be stored іп а cool.dry place) 
(Before prescribing, see Product Information) 
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IN THE LONG-TERM 
MANAGEMENT OF HYPERTENSIOI 





antihypertensive – diuretic 


brings b.p.under control — 
and keeps it under sustained control 


Presentation 
In catchcovers of 12 tablets. 
(Before prescribing, see Product Information) 


SKS&F 
SMITH KLINE &FRENCH 


*Regd. Trade Мін DD/PL: PA 18 Ind. 
) 


f 


a n 






ы g^ B ae FEDS % А і 
i z Å E ' е 
j \ - ы” val | S^ 
2. E not nx Ps ааа T OURS Тре, | 
t E 4 te ме ао "o cd TY ur. A AE 7 z 
а „ч f. s X ) ‚ М è -”- А Ий 
, с” қ - 4 ж.ж қ ^ 4 Жж. і 4 
у i “ > TN | 
1 | 


[Jury 718. 













PASTE 


The NON- SURGICAL} 
Intra- Uterine | 

















| 
| 








[| 


2nd TRIMESTER | 
PREGNANENE 


In fact: 


| 
| | 
Therapy E 
has. been found tobe I 
SAFER & SUPERIOR | | 
To all other methods used for. ! 
Terminating 4 
















ADVANTAGES: 
a ee Any. pregnancy, S 
© Мо Narcosis а. . of 8 to.24 week's: 
© No Hospitalization., | 12 duration.can Бе. T3! 
| 4: - - О simply- safely. RANA 
© Low Dosage `. | 2./ҙә:еНесімеіу; 7: | 
| 2% = 5 | ° - terminated WT the | 
© Easy Administration $ um. three decade-old, 
| | time tested, 
© Single Application, " Fetex9 Paste: - 
© Minimal bleeding, | 
























Detailed literature & Clinical 


9 99% successful Trial reports available on request, 






` GAMBERS LABORATORIES 
. Bell Building, 19, Sir P.M, Road, 
` Bombay 400 001 . Estd, 1925: 
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L-METHYLDOPA TABLETS 












controls 
hypertension 


o0 


E in physiological 


range 





1300. Ч 


Lowers blood pressure-effectively without 
further compromising existing function of 
the Kidneys, heart or brain 









INDICATIONS: 
All grades of hypertension mild, moderate or severe 
в DOSAGE: 
85 DOPAGYT 2 to 4 tablets a day in divided dosage 
THEMIS аз per the requirement of the patient and as desired 
hvsici дык» 

СНЕМ!СА15 LI MITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
ein c) wousrnas £STATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10 x 10 tablets strips. 
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Allergy may be 
due to various causes... 
..and effective treatment 


may require more than 
an antihistamine 
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f cyproheptadine hydrochloride and dexamethasone, MSD] x 


The steroid component contributes | 
towards rapid relief. of ( 
. allergic symptoms when common 927“ 
antihistamines fail. P 


antipruritic, 
antihistaminic, | 
4? anti-inflammatory, 


Broad range of action in 
| steroid-responsive allergic 
disorders and dermatoses. 


Supplied: Tablets: Strips of 10 
Elixir: Bottles of 57 ml. 
Note: Detailed information is available Е 
to physician оп request. & 
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THE ANTISEPTIC 


The high power 
single drug therapy 
in AMOEBIASIS 


Introduction 2 


| ы COMPOSITION 
"Both bowel Jumen-dwelling ® 
and pe eawading forms of эраны NS 

ebae ar t х е 
т ee Metronidazole B.P. 200 mg. 
Metronidazole will kill both ® 
forms, and for routine purposes kope а 
it replaces the complex multiple | Metronidazole В.Р. 400 та. 
drug regimens previously | 
rese le METRON® 
(Clinical Pharmacology by Dr. D.R. Laurence, PAEDIATRIC SUSPENSION 
Fourth Edition 1973 , Pages 8.25 and 8.26.) Each 5 ml. 

› (approx.one teaspoonful) contains: 
Metronidazole Benzoy! Oxylate 


equivalent to 
Metronidazole B.P. 100 mg. 
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Lemon 
Flavour 


High patient 
acceptability 


PRESENTATION 


10 strips of 10 tablets 
each in a carton. 


10 strips of 10 tablets 
each in a carton. 


Bottle of 45 ml. 


Gg > Manufactured in India by: 
СОСТ ALKEM LABORATORIES PRIVATE LIMITED 


702-A, Poonam Chambers, Dr. A.B. Road, Worli, Bombay-400 018. 
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TABLETS 
8 EFFECTIVE TYPHOID Availability 


n catchcovers of 12 tablets, each containing 


THERAPY furazolidone B.P.C. 100 mg. 
8 SHORTENED 


CONVALESCENCE 
© LOWER INCIDENCE SKSF 
OF RELAPSES SMITH KLINE & FRENCH 


 FUROXONE 


* Read. Trade Mark З : FNT:PA 16 ind. 
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MIGRANIL 


MASTERS 
MIGRAINE 
ІМ 
MILLIONS 


The Leading antl-migraine preparation |n 
Wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contalns active anti-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORA TORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBA Y-400093. 
Gram: ‘INGALAB’—BOMBAY-88 Phone: 571129/572932 
4 Telex: 011—2548. 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 


Diazepam 2.5 mg. 


‚ for prompt contro! of inflammation. 
& rapid relief of pain 


Tacto 

Manufactured in india by 

INDOCO REMEDIES LTD. 
Mahal‘Estate, Mahakali Rd.. Bombay -400 093. 


(21) 


Jury 78] THE ANTISEPTIC (Vor. 75, No. 7 
SSS 


раге your patiénts 
the ordeal and méss of 
old-style enemas! ©. 
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/ 


recommend the enema that is 
preferred in home and hospital 


BY USERS Easy and quick to take, without discomfort of 
old-style enemas. BY NURSES Convenient to give, no preparation 
or cleanup required. BY PHYSICIANS Thorough, dependable lower 
bowel cleansing, no irritation or danger, anatomically correct 
flexible rectal tube avoids injury. Each 100 ml contains 16 Gm. 
sodium biphosphate and 6 Gm. sodium phosphate in 120 ml. 
ready-to-use clysters PRACTO-C LYSS® — plastic 
disposable enema. 





Реасто - Chyss 


A VIFOR PRODUCT _ 


Sole Distributors: 


ATUL DRUG HOUSE, 
85, Dr. Annie Besant Road, Bombay-18. 
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,synastat 


multipurpose bactericidal 
agent in full strength 


Just one tablet b.i.d. in a 
' wide range of infections 


| 
1 


X synastat 


the double strength Co-trimoxazole B.P. 

— a definite improvement over conventional 
Co-trimoxazole tablets | 

— better than the routinely used antibiotics - 


* ensures intake of full dosage | 

x achieves full strength bactericidal impact 
rapidly t 

* minimises treatment failures 

« reduces treatment cost 


Each SYNASTAT tablet contains: 
Trimethoprim I. P. 160 mo. 
Sulphamethoxazole 1. Р. 800 mg. 


Presented іп strips of 4 tablets 
in catch-covers 


Manufactured by 

UNIVERSAL GENERICS PVT. LTD. 

Thane-Belapur Road, Thane. 

Marketed by: 

ROUSSEL PHARMACEUTICALS (INDIA) LTD. 

D-Shivsagar, Dr. Annie Besant Road, Warli. Bombay 400 018 
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ORANGE FLAVOURED 


-DEXORANGE - 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B»: 
FORMULA 
Each 15 ml. Contains 
Haemoglobin 2.095 g. 


Cyanocobalamin I.P. 15 ug. 
. Aicohol 95% 0.87 ml. 


Alcohol contents 74 5%, v/v 


"The highly potent Hh-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000. 
or even 1,000,000 RBCs per cubic millimeter of blood. | 


A Boudarel (Congo) MEDECINE D'AFRIQUE node: 
VOL. Xi-No. 3, MARCH 1984. 
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FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, OR. E. MOSES ROAD, 80МВАҮ 400011 
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| b ression and ; 
relieving anxiety 


Sarotíena 


AMITRIPTYLINE TABLETS 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


Available as 


SAROTENA-10 | SAROTENA SAROTENA 


TABLETS TABLETS Injection 

Each tablet incorporating Each tablet incorporating Each ml. incorporating 
Amitriptyline 10 mg. Amtriptyline 25 mg. Amitriptyline 10 mg. 
as Hydrochloride as Hydrochloride as Hydrochloride 

in packings of - in packings of in packings of 

10 x 10 Tablets 10 x 10 Tablets 5x1ml. & 25 x 1 ml. 
Strips. Strips. Ampoules. 


f Promoted and distribufed by: 


KEMBIOTIC COLLABORATORS. Sterkem Pharma Corporation, 


87, Swastik Society. Juhu Parle Dev. Scheme. Khira Industrial Estate, S.V. Road, 
BOMBAY-400058. —. Santacruz (West), Bombay-400 054. 
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DISPRIN 
the world 
leader in 
soluble 
Aspirin | 








‘Judging by evidence from 


blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin”. (1) 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in а 
significantly shorter time than 
ordinary aspirin. 


8 


© 


60 120 125 Minutes 
-— A Soluble Caicsum  Acetylsahcyhic Acid (Disprin) 
зға Б Ordinary Aspirin 
Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 


amount of ordinary aspirin. 


Acetylsaticylic Acid conca. (ugmt- 1) 





Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin, 
hence it is safer for use at the 
hiaher dosages and for the lona 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful. reliable 
analgesic, antipyretic 
and anti-inflammatory 
Disprin can be taken dissolved 
іп half a glass of water, or 
swallowed in the usual way, 


{Cl 

RL 

Reckitt & Colman of india Limited 

41 Chowringhee Road, Calcutta 700071 

References 

(1) Sleight, P. (1960) Lancet 1.305. 

(2) Rance J.M. et al, (1975) 
Pharm. Pharmac. 27.425. 
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Back to normal... 


М 


FUROXON = suspension 


in diarrhoeas and dysenteries 


Ш Quick recovery from symptoms W Freedom from bacterial 

and infection resistance 
а High cure rate юй Undisturbed intestinal flora 
Ш Broad spectrum. bactericidal ш Palatable taste 

action > 


Presentation | 
Flavoured suspension in bottles of 57 ml. (2 oz.) Tablets in catchcovers of 12. 


(Before prescribing. see Product Information) 


*Regd. Trade Mark 


SMITH KLINE SFRENCH | FNS:PA 18 Ind. 





tablets of Iei 100 mg 


То the lay mind, the term 
“Scourge of the Tropics’ 
might appear an exaggerated 

- description of the problem of 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 


It is in the context of today's 
need for an anthelmintic that 


is effective in mixed infestations, 


that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. | 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 
also been assessed NUMBER 
ONE drug for helminthiasis 


("Model List of Essential Drugs — 


WHO Expert Committee) 


MEBEX is a remarkable broad- 
spectrum anthelmintic—with a 


&5 ! A 
47 * beginning 
of the end 


es 


o cure rate of 80—100 per 
cent against Hookworm, 
Roundworm, Pinworm, 
Threadworm and even the 
notoriously difficult-to-eradicate 
Whipworrn. 


MEBEX acts by causing 
selective and irreversible 
inhibition of glucose uptake in 
helminths, resulting in their 
immobilization and death. 
MEBEX is poorly absorbed from 
the gastrointestinal tract, is 
remarkably free from side 


effects,and does not cause toxicity 


even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage 


. schedule —1 tablet b.i.d. for 3 


consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 


tablets at a most economical price. 


Mebex 


the one-for-all 
once-for-all anthelmintic 


MAE 289. Bellasis Road, Bombay 400 008 
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Original Articles 


RECURRENT RHEUMATIC FEVER AND RHEUMATIC 
HEART DISEASE—EVALUATION OF LONG-TERM 
PENIDURE THERAPY IN PREVENTION* 


К. G. KAMALA, M.D., D.C.H., D.G.0., Associate Reader in Paediatrics 
P. MAHESWARI, м.в., в.8., Senior House Surgeon, | 


V. SOUNDARARAJAN, м.р., D.0.H., Asst. Professor of Paediatrics 
[Department of Paediatrics, Madurai Medical College and 
Govt, Erskine Hospital, Madurai, Tamilnadu] 
AND | 
К. A. KRISHNAMURTHY, м.р., F.R.C.P., (E.), M.R.C.P., (E.), 
Director and Superintendent, Institute of Child Health Egmore, Madras 


[ntroduction. .—Rheumatic’ fever is a multi system disease, 
the acute manifestations of which may include arthritis 
and fever, carditis, emotional instability and chóreiform move- 
ments and less frequently a characteristic rash (erythema 
marginatum) and subcutaneous nodules. Rheumatic fever is 
one of the two most important causes for heart diseases in 
children. The disease is naturally recurrent and derives its 
importance from the fact that it can lead to rheumatic heart 
disease, a chronic condition due to scarring and deformity of 
the heart valves. Rheumatic heart disease has a significant long 
term morbidity and mortality during childhood and adolescence. 

In individuals known to have had rheumatic fever, chorea 
or carditis, the physician's chief concern is the prevention 
of recurrences. Rheumatic recurrences often occur following 


*Specially contributed to the ‘ANTISEPTIO’, 
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very mild streptococcal infection. It is now established that 
by protecting rheumatic subjects from streptococcal upper 
respiratory tract infections, the incidence of rheumatic recur- 
rences can be greatly reduced. | 
In regard to the duration of continuous prophylaxis, the 
study of Wilson (1940)! showed that the chances of a recurrence 
of rheumatic fever fall markedly after puberty or when five 
years have elapsed after the first attack. The risk of acquiring 
a streptococcal infection and the possibility of recurrent attacks 
of rheumatic fever continue throughout life. It is therefore 
suggested that the safest general procedure is to continue 
prophylaxis indefinitely, particularly if rheumatic heart disease 
is present. The average duration of prophylaxis will be 25 
years for 96.1%.2 In Govt. Erskine Hospital, Madurai, the con- 
tinuous prophylaxis is given upto the age of 25 years. | 
. For the continuous prophylaxis, repository penicillin is now 
the absolute rule with us and is applied to all our convalescents. 
It has many advantages: it is simple to administer, there is no 
possibility of irregular treatment or of refusal on the part of 
the child as happens so often with oral administration of 
penicilin; its cost is reasonable and above all, it has an incon- 
testable prophylactic value, which for the present at any rate 
is much superior to oral administration. In a controlled study, 
patients on benzathine penicillin had a ten-fold reduction of 
streptococcal infections as compared to those on oral penicillin 
(0.4 as compared to 5.5 per 100 patient years’). This advantage 
must be weighed in each patient against the discomfort and 
pain of the injection, which may cause some patients to discon- 
tinue the prophylaxis programme. | 
Aim.—A general study on the effectiveness of monthly 
intramuscular injection of benzathine penicillin in the preven- 
tion of rheumatic recurrences was undertaken in the Cardiology 
clinic, Department of Paediatrics, Govt. Erskine Hospital, 
Madurai. T 
Material and methods. Of the cases registered in the 
cardiology clinical since May, 1969 as rheumatic fever, carditis 
and chorea, those with continuous prophylaxis as well as with 
Short discontinuity in prophylaxis (the effectiveness of Penidure 
being realised with discontinuity) were taken for analysis. 
18 cases have been taken up for analysis. They were studied 
for their age and sex incidence, socio-economic influences, the 
duration of prophylaxis, clinical improvment and prevention of 
recurrent attacks with regular prophylaxis, recurrences despite 
continuous prophylaxis, the average duration of prophylaxis 
needed for the cardiovascular system and the central nervous. 
system to become clinically normal in case of carditis and chorea 
respectively. During the monthly visit to the cardiology clinie, 
the clinical assessment is done. . - | FR eb КӘ t 
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Observations.—(a) Age incidence :— The disease seldom 
affects before two years and the peak incidence for first attacks 
is found between 6—8 years. | 


In the present series, the youngest two patients were three 
years old at the time of registration. Most of the established 
7 valvular lesions were observed 
FERE A above the age of 8 years at 
Showing the age incidence the time of registration. 
No. of There is an increased inci- 
cases dence among boys in this series. | 
ЛА 22227772277, 7 Ohorea: is known) po -ocour 
5—10 zi 64 more often in girls and in the 
10 and above Es 12 present series both were girls. 
(b) Socio-economic influences : 
TABLE II -Роот housing, crowding, damp- 
Showing the sex incidence Ness, poor diet and poverty in 
short predisposes to rheumatic 
fever and its recurrences. Des- 
pite discontinuity in the conti- 
| nuous prophylaxis for an. ave- 
TanLE ІП rage dr 10 Catia: there was 
Showing the details of prophylaxis | . no recurrent attack in 2 of the 
cases which can be explained 
on this basis. .  ' | 
Rheumatic arthritis 49 20 Of the 78 poere analysed m 
Rheumatic carditis vi ME the present series, 45 cases 
iL cu дұры MAC" have had continuous prophyla- · 
————————— — is and there were no recurren- 
ces. The cardiovascular system were found to be clinically normal 
in 38 cases and the remaining 7 cases were having systolic 
murmur on auscultation. Of these 7 cases with persistent soft 
systolic murmur, 2 had subcutaneous nodules with rhematic 
carditis and they had an average of 63 monthly injections. Тһе. 
remaining 5 cases of rheumatic carditis have had an average of 
10 injections of benzathine penicillin. 


TaBLE IV 
Showing the duration of prophylaxis 


Age in years 


Males 
Females 


Clinical diagnosis Number 


| Duration of prophylaxis 
Clinical diagnosis | | No. 


Maximum Minimum | Average 
Rheumatic arthritis ыл 20 80 3 


Rheumatic carditis Sok 23 84 3 
` Rheumatic chorea 2%; 2 49 


Of the 2 cases of rheumatic chorea, the choreiform move- 
ments disappeared within 24 months. The cardiovascular system 
was not affected in either of them. ! | 
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(с) Recurrence of rheumatic fever despite continuous prophy- 
laxis:—Despite continuous prophylaxis for an average duration 
of 43 months, 4 cases of rheumatic carditis had recurrent 
attacks. This can be explained as due to the following rea- 
sons :—(1) Presence of valvular lesion. (2) Intercurrent infec 
tion. (8) Living beyond the cardiac capacity. | 


TABLE V 


Nature of initial lesion Current status of cardiovascular system 


Rheumatie carditis $e Mitral incompetence with pulmonary 
hypertension | 

Rheumatic carditis € Mitral incompetence 

Rheumatic carditis+ Chores Ж Normal 

Rheumatic carditis+ Arthritis a Mitral stenosis + Mitral incompetence 
with pulmonary hypertension 


Established valvular lesions and continuous penicillin prophy- 
laxis: —There are 11 cases of established valvular lesions that 
are getting continuous penicillin prophylaxis. 

TABLE VI " 
т —————————————— —  — — em т.л 
Type of lesion | Number Duration of prophylaxis 


(in months) 
Mitral incompetence Maximum 70 
Mitral stenosis Minimum 3 ` 


Mitral stenosis with incompetence  .. : Average 28 
Aortic stenosis : 


In the established valvular lesions, with regular penicillin 
prophylaxis, definite improvement was noted. 2 cases were asymp- 
tomatic. In one case the murmur was made out after exercise 
only. Thrill had disappeared in one case. Above all there was no 
recurrent attack in any of the cases. When dental and other 
surgical procedures are undertaken in these cases, they are 
protected by administration of antibiotics in therapeutic doses 
to prevent their developing bacterial endocarditis. 

Despite discontinuity in penicillin prophylaxis for an 
average of 10 months, 2 cases with rheumatic carditis had no 
recurrence of attack. The cardiovascular system was found to 
be normalin both the cases. A better social and nutritional 
status may have been the deciding factors in these cases. 


Recurrence of rheumatic fever:—Recurrences occur with dis- 
continuity in prophylaxis. Recurrences have occurred with a 
minimum period of discontinuity for 4 months upto a maximum 
period of 20 months. The average duration of discontinuity is 
9 months. _2 cases of rheumatic carditis had- recurrence with 
discontinuity and they have resumed penicillin prophylaxis and 
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“ at present the cardiovascular system is clinically normal in both 
the Cases. pai 7:9 ес | 


? 


Original lesion | Warber Current status of cardiovascular 


system 
Rheumatic arthritis Rheumatic carditis 
Rheumatic carditis Rheumatic carditis + Arthritis 


Rheumatic carditis Mitral incompetence 
Rheumatic carditis | Admitted with CCF 


Recurrence of rheumatic fever in established valvular lesions :— 
There are 5 cases with established valvular lesions with 
irregular penicillin prophylaxis. АП are above the age of 8 
years. They have discontinued prophylaxis for a minimum 
period of 8 months to а maximum period of 24 months. Тһе 
average duration of discontinuity is 16 months. The type of 
original lesion, the duration of discontinuity, the current status 
of the cardiovascular system following recurrence are tabulated 
as follows :— | 


шз озын» қала ау ен А САНЫЧ УЕ е, ete ie a 


| H | Duration 
"© ЭБУ iF ; © | of discon- Current status of 
Type of original lesion E tinuity in Cardiovascular system. 
z | months | 


_—————————— —-—————— 
Mitral stenosis 1 18 Mitral stenosis with mitral incom- 
petence with pulmonary hypertension 
Mitral stenosis with | 
mitral incompetence Mitral stenosis with mitral incompe- 
tence with aorta incompetence 
Aortic stenosis with | 
aortic incompetence Admitted with C.C.F. in effort 
l intolerance “у 


7 


Mitral stenosis with 
mitral incompetence ^ in cardiomegaly 
ate es Pe E o : f in grading of effort intolerance 
Mitral stenosis with mitral | | | 
^àncompetenee with aortic ~~- 
:.'stehosis with &ortio . SLET i | 
. incompetence | M УГ 18 ^ in grading of effort intolerance 


` Conclusion.—From the above study of 78 cases that have | 
been registered in the Cardiology clinic since May, 1969 
onwards in the Department of. Paediatrics, Govt. Erskine 
Hospital, Madurai, it is inferred that parenteral benzathine 
penicillin is undoubtedly most effective for prevention of 
recurrent acute rheumatie fever. Ofthe 78 cases, with conti- 
nuous prophylaxis, 45 cases had no recurrence. The cardio- 
vascular system was found to be clinically normal in 38 cases. 
7 cases of rheumatic carditis had a soft systolic murmur per- 
sisting. 16 cases had discontinued the prophylaxis and had 
recurrent attacks worsening the clinical status. 1l cases of 
established valvular lesions with continuous prophylaxis had 
definite improvement clinically. 4 cases had recurrent attacks 
-despite regular penidure therapy. 2 cases had no recurrence 
despite discontinuity in the prophylaxis for an average оҒ10 


/ 


“ 
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months. Reports from other countries have also stressed this 
fact. Feintein, Wood and Spagmiolo have stated that the 
attack rate of acute rheumatic fever in rheumatic population 
receiving optimal prophylaxis ів 0:004 cases/patient/year.? 


As in Medicine generally, ‘Prevention reaps a better harvest 
than cure’. Massel's experience suggests that a child undergoes 
a new streptococcal infection every 16 months witha risk of 
rheumatic fever of 1% in non-epidemie and 3% in epidemi 
sittings. We must explain to the patient and his family the reasons 
for continuous prophylaxis and the warning signals which they 
must recognize as requiring our immediate attention. Unless 
the patient and his family really desire prophylaxis, it will 
not be successful. | 

| REFERENCES: 
Cruickshank, R. and Glynn, A. A. —Rheumatie Fever—Epidemiology and 
prevention—Blackwell Scientific Publications, Oxford, 1959, Pp. 111—189. 


Tompkins, R.K., Burner, D.C., Cable, W.E. (1977)—Annals of Internal 
Medicine, 481—492, 


Peebles, T.C, (1971)—Paediatric Clinics of North America—Volume 18: 145. 


. Ann G. Kuttner—Prevention of Rheumatic fever and Rheumatic heart 
disease, Post-graduate Medicine, 14, 429 ; 1953, Vol. 14, Pp. 429—432, 


. Denny, F.W., Ayoub, E.M., Disney, F.A., and Moody, M.D. Ancelo Taranta 
.(1971) —Cireulation, 43 : 983—988, А 


ASPIRATION CURETTAGE HELPS DETECT 
ENDOMETRIAL CANCER 


The condition of women at high risk of endometrial cancer can now 
be monitored by aspiration curettage. Endometrial cancer is becoming 
the most common uterine cancer in industrialised countries says Dr. Saul 
В. Gusberg, м.р., D.Sc., He says that evidence is accumulating that endo- 
metrial carcinoma will develop when the endometrium is constantly stimu- 
lated without modification by progestrone. This implies ovulatory failure 
in premenopausal women or unusual hormonal stimulation after menopause, 
The stimulatory disturbances include (1) Obesity—Risk for women 9:5 to 
22:7 kg. overweight is three times greater than normal. (2) Infertility, 

- (3) Aging, (4) Cystic ovarian syndrome including failure of ovulation, 
dysfunctional bleeding, diabetic diathesis, immunosuppression with estro- 
gens and other factors, 


Post menopausal women receiving long-term estrogen medication are 
at 4 to 14 times greater risk, 


“The risk-to-benefits ratio for patients on estrogen, can be evaluated 
by administration of this powerful hormone for short term use under 
controlled eonditions, monitor those at high risk by the tissue sampling. 
Pap. smear test is inadequate.. Suction curettage does not require an 
anesthetic.—(J.A.M.A., 23-5-1977). 
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Segontin 

2 Ani lactate) 
Dampens excessive sympathetic activity in 
anginal patients 





Catecholamines — Myocardium 


Sympathetic nérve 









Storage granules 
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e Improves effort tolerance e Reduces the severity of 
| anginal attacks 


e Reduces the frequency of e Lowers GTN tablet 
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"MANAGEMENT OF TETANUS 
(EXPERIENCE DERIVED FROM TREATING 605 CASES)* 


S. SWAMINATHAN, м.в., Hon. Asst. Surgeon, 
: AND 
0. ARUNACHALAM, м.в., B.8., Senior House Surgeon, 
[ Government Erskine Hospital, Madurai | 


NTRODUCTION:—Tetanus is an infectious disease due to the 
toxin of Clostridium Tetani. In this condition paroxysms 
of muscle spasm are superimposed on а generalised tonic 
rigidity. Aretaeus described the disease as “Ап inhuman 
calamity, an unseemly sight, a spectacle painful even to behold, 
not to be recognised by the dearest friends”. In rural India it 


is estimated to be the fourth commonest cause of death. 


This paper reports our experience over 2% years between 
January 1975 to March 1977 inthe tetanus ward of the Govt. 
Erskine Hospital, Madurai. aoe he 


a a — — —— ———— 


TABLE I TABLE II 
Showing the statistics of admission Showing the sex ratio 
ЖЗ, зыратыбзааданы Lern iere ; 


Total 


admissions cases | 


+— 
E ОЕ Үеат | Adult С 


1975 504 Sem 


281 181 100 
1976 586 

1976 
ij" 270 158 


upto March 136 1977 upto March 54 36 18 


Total ... 1306 | n Total .. 605 375 330 


Males outnumber females in a ratio of 1:81 This is 
probably.because males are more predisposed to injuries and 


Taste III LS Pre | 
Showing the various routes of infection я de т ера to мохе 
ini оета commonly affect the age group 

era of 20-40 years. : 
Portal of entry Total | Incidence қ In our series, the commonest 
EA | cause of tetanus was following 
Injury (including 2 trauma and thorn prick which 
rn ` 1 
ldíopethie 95) qe 4 constitute 61:167. Іп about 
Puerperal abortion 50 . 20:66% of cases of idiopathic 
е > 154 tetanus there is neither a his- 
Gangrene tory of injury nor a detectable : 

wound. In such cases the 
tetanus has evidently developed through a wound which has 

gone unnoticed or through an infection of the large bowel. 


Clinical picture.—There are two types of tetanus, (a 
ascending and (b) descending. In humans, the алк. 


*Specially contributed to the ‘ANTISEPTIO” | 
(407) 
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tetanus is rare, and tetanus generally takes the descen- 
ding form which commences with a stiffness of the masseter 
muscles followed by a progressive spasticity of the neck, trunk 
and limbs terminating in convulsions. 


The incubation period varies from hours to many weeks. 

In our series the shortest incubation period -was 12 hours and 

longest 12 days. The shorter the incubation period the worse is 

' the prognosis and vice versa. ‘Period of onset” is the time 

between the first symptom and the first reflex spasm. Lock 

jaw (Trismus) was the presenting symptom in 92% of cases. 

Rigidity and reflex spasms are the principal clinical features 
of tetanus. 


Rigidity of facial muscles gives a peculiar facial appea- . 
rance, known as “ risus sardonicus." Rigidity of neck muscles 
leads to stiffness of the neck, rigidity of back muscles lead to 
ppisthotonos and rigidity of the front muscles lead to flexion 
deformity of the side known as pleurothotonos. 


: Reflex spasms (convulsions) are characterised by a sudden 
“transitory exacerbation of underlying rigidity with exagge- . 
ration of the patient’s posture Reflex Spasms are a manifestation 
. Of severity of the disease since in mild cases there may be no 

spasms. coe 
The diagnosis of tetanus is essentially clinical and no 
single reliable laboratory test is available. 


Treatment. Tetanus is a disease with a high mortality. 
Principles of treatment :—Prevention of further absorption of 
the toxin. (1) Toileting of the wound, (2) Neutralising free 
toxin. Because fixed toxin cannot be neutralised by anti toxin, 
only free toxin can be neutralised. (3) Control of reflex spasms 
and toxic rigidity. 

I. Gereral management.—(a) Patients are kept in a dark 
room, (b) Decubitus:— Patients are kept in a comfortable pos- 
ture to their liking, (c) Feeding :—Oral fluids in mild cases of 
tetanus, nasogastric feeding in moderate cases and. in severe 
cases intravenous feeding are given, (d) Relief of apprehension 
with sedation, (e) Maintenance of clear airway. Tracheostomy 
is done if there are laryngeal spasms. | | 

~.~. П. Prevention of further absorption of toxin and neutrali- 
. sation of free circulating toxin.—(1) Toilet the wound and thus 
prevent further production of toxin. 

(2) ATS, 10,000 units is given I. M. irrespective of age, 
to neutralise the circulating free toxin. | 

(3) Antibiotics such as crystalline penicillin 10 lacs, 6th 
hourly are given to eradicate tetanus bacilli and secondary 
infection. | 


* 
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III. Control of toxic rigidity and reflex spasms:—Sedatives, 
hypnoties and tranquilizers are able to control the spasms and 
rigidity. 

We use:—(1l) Diazepam 10 mg. 8th hourly given as a tran- 


quiliser, muscle relaxant and anticonvulsant. 
(2) Phenobarbitone 200 mg. 12th hourly for sedation. 
(3) Mephenesin is given by oral or I.M. or I.V. route 
according to the severity of tetanus. It produces muscle 


relaxation without respiratory depression. The dose is 4g. 
12th hourly. | 


(4) Chlorpromazine 50 mg. I.M. 8th hourly relaxes the 
rigidity and minimizes the frequency of spasms. 


(5) Steroids, like dexamathasone 4- mg. 6th hourly are 
given for severe type of tetanus in which the spasms are 
frequent and in post-operative and abortive tetanus. · - A 


TABLE IV Asa prophylaxis, on the day 
„з, | of discharge we administer | 
Showing the mortality rate ; ә 4 
t Man Б о обама) 1 ml. of tetanus toxoid which 
— is repeated after 6 weeks and 
Mortality н 

| Total | >. and again after 6 months. 
args d e Discussion.— Tetanus is a 
6 disease of antiquity. Clostri- 
dium tetani, the causative 
ipis organism of tetanus, can be 
upto March 54 28 26 481% recovered from house-dust, clo- 
—M—M————— “thing, from the : circulatiig "a 
in houses and hospitals and from the surface of the intact 
_skin of the human body and from human ear canals. | 


Cl. tetani produces two types of toxins, an exotoxin- 
tetanospasmin, which is a neurotoxin and responsible for the 
clinical disease and tetanolysin which produces haemolysis. The 
severity of the disease depends not only on the strain of the 
tetanus bacilli in the word but also on the rate of toxin 
production. The toxin reaches the CNS by spreading along the 
peripheral nerves and through the blood. The toxin enters the 
blood directly or via lymphatics. Two types of tetanus are 
described, ascending and descending type in which descending 
type is commonest which commences in the head and progresses 
to rest of the body in a downward direction. | | 

The exact mode of action of tetanus toxin.is uncertain. 
Brooks and Kryzanovsky suggest that this occurs due to the 
action of toxin in the region of anterior horn cells and related 
internuncial neurones. Tetanus is common in warm climates 
and in rural areas where the soil is fertile and cultivated. 


Clinical features of tetanus are rigidity and reflex spasms. 
The diagnosis is essentially by clinical signs and symptoms, 


Year 


1975 281 119 162 57:6% 
1976 270 133 137 50-79% 
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Complications include laryngeal spasms, cardio vascular compli- 
cations and vertebral fractures. | | 


The prognosis depends on the age, sex, incubation period, 
severity of spasms, period of onset, portal of entry, nature and 
site of wound, etc., 


The commonest causes of death was cardiorespiratory 
failure, epiglottic spasms and lung infections. 


Prophylaxis :—Is by immunisation. 


(a) Passive immunization: —Is by purified antitoxic serum 
prepared from the serum of immunised horses. The protection 
achieved is rapid but transient. Accepted dose is 1500 units. 
Passive immunisation with animal antitoxin has two disadvan- 
tages namely hypersensitivity reactions and of immune elimi- 

nation. Human anti-tetanus immunoglobulin is available in 
some countries. 


(b) Active immunisation :—Is achieved by injection of tetanus 
toxoid. Two types of toxoid are available, the formal toxoid 
and adsorbed toxoid. Adsorbed toxoid gives a better and longer 
lasting immune response. This is given as 3 injections, first 
dose immediately, 2nd dose after 6 weeks and 3rd dose 6 months 
later. A booster dose is given within 3 years. The prophylactic 
effect starts 2 weeks after the second injection. 


Summary.—A 24 years survey in the tetanus ward of the Government 
Erskine “Hospital, Madurai, from January, 1975 to March, 1977 is given. In 
this series, post traumatic type of tetanus is commonest, next to which comes 
the idiopathic tetarus. The specific treatment which we give follows the 

. treatment at J.J. Hospital Bombay, which gives a 45 to 50% cure rate. 


2 > Acknowledgement.—Our thanks are due to Dr. C. Raman, M.S., Dean 
. ~ in-charge, Govt. Erskine Hospital, Madurai, for permitting us to publish the 


-— саве records. 
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CLINICAL CLUES 


Gonococcemia may manifest itself as arthritis, skin lesions, 
and/or endocarditis. The endocarditis will frequently involve a normal. 
valve; aortic’ valve perforation is a well recognised complication of 
gonococeal endocarditis.—(New York State Journal of Medicine, July, 
1977). 
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“ACUTE TUBERCULOUS ABDOMEN"* 


Major К. К, MAUDAR, м.8., AND Major 8. К. DUTTA, M.D., 
151, Base Hospital, C/o 99, APO (India) 


putsapvorzow -—Intestinal tuberculosis as apposed to Crohn's 
| disease is a well documented disease entity since its excel 
lent description given by Anand (1956). He has shown thatin | 
India at least the tubercle bacillus can undoubtedly be respon- _ 
sible for the intestinal lesion since he demonstrated the orga- _ 
nism in a large proportion of the lesions. Following this report | 
a large number of authors (Lee and Roy 1964 ; handra and | 
Basu, 1967; Parkash, et al, 1974; Pritam das and Shukla, 1975) , 

obtained growth of T. В. in the lesions in the cases reported | 

by them. 


"There is no typical clinieal profile for the disease, but it 
may simulate any form of abdominal disease or catostrophe. | 
A majority of patients give a history of abdominal pain, loss of 
uppetite, nausea, vomiting, change in bowel habit. A few of 
the cases present as abdominal emergencies due to acute on 
chronic intestinal obstruction or perforation. | 


' We had 32 cases of tuberculosis of the abdomen of which | 
99 were cases of intestinal tuberculosis presenting as acute | 
abdomen due to perforation and acute intestinal obstruction. | 
These cases form the basis of this short paper., Ex. 


Material and methods.—One hundred and thirty cases 
of acute intestinal obstruction and perforation are reviewed. 
Out these 29 had tuberculous lesions. Two of these cases had /| 
. tuberculous perforation and the other 27 had acute tuberculous | 
. obstructions (Table I). | 


TABLE І TABLE II 
Showing findings at emergency laparotomy 
кїл, «ене НЬ ub ЧОВ НН. д ОНЕ A AC 


Showing the age and sex distribution | 


Мо. of | Регсеп- 
cases tage 
ыла а, FEM ee ЫЛЫ ЫРА АҚЫСЫ... 
1. Acute intestinal | 
obstructions 
2. Intestinal 3-- 8 
perforations 23 — 40 
3. Tuberculous ileal | 
perforations 2 45 — 55 
4. Acute tuberculous | 60 — 75 
obstruction 27 


Abdominal disease 


Years No. | Male Female 


Total - 130 Total ... 32 21 11 

Symptomatology :—The age of the patients ranged from 3— 
75 years. There were 4 children and 5 elderly malesand the | 
majority of the cases were between third and fourth decades 
of life. Тһеге were 21 males and 11 females (Table II). 


*Speolally contributed to the *ANTISBPTIO', 
(411) 
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Almost all the patients had acute abdominal pain, absolute 


constipation, vomiting and abdominal distension. 


findings were confirmatory. 


Radiological 


Тавік III 
Showing the symptomatology 


1, Acute abdominal ‘pain 

2. Persistent vomiting. 

8. Absolute constipation . 
4, Abdominal distension 

5, Shock/dehydration 

6. Peritonitis 

7. Lump abdomen ` 

“8; Pneumoperitoneum . 3 
9. Multiple fluid levels 28 


Findings at laparotomy :— There 


TABLE 1V 


Showing the types of tuberculous 
€. lesions of ileum - 


Percen- 
tage 
76:5 
37:5 
18:7 


Lesions 


| No. 


Ileal perforation 

Single stricture 1 
Multiple strictures 
Tleocaecal lump 12:5 | 
Mesenteric adhesions 21°8 
Caseous tubercles 062 
Pneumatic cysts 3:1 


was ileal perforation in 2 


cases, ileoceacal lump in 4, mesenteric adhesions in 5 and stric- 


tures in 18 cases. 
(Table IV). 
dE 22 TABLE V 

Showing the operative procedures adopted 
БОК Ey ER ЛДЫ a ea PD 


Савев 


т... 1 
%%, à 


1: Resection and anastamosis .. 8 
2. Excision of adhesions v. 15 
3.-Ileotransverse colostomy 4 
4, Right hemicolectomy 1 
5. Multiple anastamosis 1 


Ал НН» р ACD 006" И. rer фи ee ds y 


Total A 29 


- ^ TABIB VI 


Showing the results of histopathological 
, ` studies of resected tissues 
Ет; 
Caseous Non specific 
granuloma | granuloma 


Tissues BRAY Yeap e ad 
No Percen- 
-* | tage 

1. Bowel 26 89°5 
2. Mesenteric 
Lymphnode 20 696 
3. Peritoneum 6 20°6 
`4, Omentum 2 6:8 
5. Abdominal 
musele -- -- 1 


One case had pneumatosis cystoides intestinale 


Operative treatment :—Resec- 
tion and anastamosis was done 
in 8 cases, excision of adhes- 
ions and bands in 15 cases and 
a by-pass procedure in 4 cases. 
In one case right hemicoloc- 
tomy and in another case mul- 
tiple anastomoses of the dis- 
tended with the collapsed loops 
was done. All cases were given 
а full course of antitubercular 
treatment for one year. 


TABLE VII 


‘Showing the associated extra 
abdominal lesions 
л nó 
Percen- 

Cases tage 
. Pulmonary tuberculosis 
. Primary complex 
. Uterine tuberculosis 
. Caries spine 


. Tuberculous cervical 
glands 


Total sas 11 


Mortality and morbidity :—There were three deaths in this 
series.. The cause of death was severe tubereular toxaemia in 
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those who were in extremes of age. Wound dehiscence and faecal 
fistula occurred in two cases. The fistula healed in 6 weeks. 


Histopathology of resected tissues:—The biopsy of the bowel, 
mesenteric lymphnodes, peritoneum and omentum was routinely 
done. 89°5% of the tissues showed caseous granuloma (Table VI). 
Tubercle bacilli were demonstrated in 4 cases. | 


Associated lesions :—About 11 cases had tubercular lesions of 
extra-abdominal sites (Table VII). 


Discussion.—A very small percentage of cases of intestinal 
tuberculosis come to operation (4% Garlick, 1964). However, 
acute tuberculous abdomen is still rarer (Tandon, 1972, Grewal, 
1974). Contrary to reports in Western literature, Tuberculous 
perforation is quite common (Mukherjee, 1964). 


The clinical features of acute tubercular’ abdomen mimic 
any abdominal catastrophe We encountered volvulus obstruc- 
tion, cystic dilatation of bowel between strictures, acute 
intestinal obstruction by a single terminal stricture of ileum 
and э; case of gas cysts. 


Radiological diagnosis was confirmatory in a few cases only. 
Pulmonary lesions with intestinal obstruction with or without 
perforation were demonstrated radiologically. Barium enema in 
cases of lump abdomen was diagnostic. Moreau-Chilidiatic 
sign of abdominal gas cyst, described by Buckenstein (1953) was 
a rare finding. Association of gas cyst with intestinal obstruc- 
tion and abdominal tuberculosis had been reported in the 
literature (Kukral, 1955). 


Extra abdominal tubercular lesions were associated in 11 
cases. However, pulmonary and abdominal tuberculosis rarely 
co-exist (Wig, et al., 1953). 


The operative procedure varied from resection to by-pass 
procedure. Resection of localised lesion is ideal and by-pass 
procedure in extensive involvement is profitably palliative. 
By-pass with exclusion was found useful in young children. 
Right hemicolectomy is the procedure of choice in extensive 
distal ileal and caecal involvement. | 


The resected bowel, lymphnode, omentum or peritoneal 
biopsy showed caseous granuloma characteristic of tuberculosis | 
as described by Tandon etal., (1972). Tubercle bacilli were | 
demonstrated, in 14% of cases in the present series. However, 
a group of authors (Anand, 1956, Lee and Roy, 1964. Tandon, 
1972), showed that there was no correlation between caseation 
and positive culture growth. A number of authors from India 
have been able to culture T.B. from the resected lesions (Wig 
and Bawa 1953, Anand 1956, Parkash 1974, Pritam Das 1975). 
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Conclusions.—1. Tuberculous perforation and acute obstruction of 
small intestine are not rare as is generally belived to be. 


2. Tubercle bacilli can be demonstrated or grown in active tuberculous 
lesions of bowel, mesentery or lymphnodes. 


3. Conservative surgical procedure combined with chemotherapy seems 
to be superior to extensive resection of tuberculous lesions of bowel. 


Summary.—A total of 32 cases of tuberculosis of the abdomen is reviewed. 
Twenty-nine of these cases presented as acute emergencies and three had 
subacute small bowel obstruction and were treated conservatively. In the 
operated cases the diagnosis was confirmed by definite histological findings 
characteristics of caseous granuloma, In the non-operated cases the diagnosis 
was established by radiological examination and by the presence of extra 
abdominal tuberculous lesions, 
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CHANGES IN BLOOD VISCOSITY AND PLASMA 
PROTEINS IN CARCINOMA 


Blood viscosity and plasma protein concentrations were measured in 
3l patients with a variety of visceral carcinomas. The mean whole-blood 
viscosity was not elevated over normal controls because of a significantly 
lowered mean hematocrit value. However, when hematocrit reading was 
eliminated as a variable by adjusting it to 45%, the mean whole-blood 
viscosity was significantly elevated in the group with carcinoma. Both 
the plasma viscosity and the tendency for red cell aggregation were 
significantly elevated in the group with carcinoma. The fibrinogen and 
globulin fractions were also significantly elevated. Since blood is a non 
Newtonian fluid, and its viscosity increases markedly at low shear rates, 
these rheologic abnormalities would be most important at the low shear 
rates characteristic of the venous circulation. It is suggested that these 
abnormalities in blood viscosity and red cell aggregation may be contri- 
buting to the high incidence of venous thromboembolism seen in patients 
with neoplastic disease.—(J. Surgicaconcology in J.A.M.A., 16th May, 
1977). 


CLINICAL CLUES 


Hemorrhage occurs in about 20 percent of the patients who have 
diverticular disease of the colon. Approximately one third of the patients ' 
over the age of 60 have diverticulosis of the colon.—(New York State 
Journal of Medicine, July, 1977). | 
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COMBINED THERAPY WITH GLIBENCLAMIDE AND 
PHENFORMIN IN: MATURITY ON SET DIABETICS* 
(RESULTS OF A CLINICAL TRIAL) 


V. PARAMESHVARA, м.в.,в.в., M.R.C.P., (London), F.I.0.4., F.0.0.P., Р.А.С.О,, 
Consultant Physician, 45, Race Course Road, Bangalore-560 001 


ntroduction:—The introduction of oral hypoglycaemic pre. 

parations inaugurated a new era in the treatment of diabetes 
mellitus. While the treatment of maturity onset diabetes 
with the combination of sulphonylurea and biguanides, when 
either of them fail to control blood sugar levels effectively, 
has been in vogue for the past several years, the reported 
trials of therapy with glibenclamide and biguanides are found 
to be rather few.!} 2 < 7, 11,14,18. The present study is a clinical 
trialof combined therapy with glibenclamide and phenformin 
in the treatment of maturity onset diabetes. 


Material and method:— The trial group consisted of 50 
maturity onset diabetics (34 males and 16 females) belonging 
to the age group of 34 to 65 years. Of these 24 had florid 
diabetes (where the fasting capillary blood glucose value was 
above 130 mg./100-ml.); 15 GTT diabetes (where the fasting 
capillary blood glucose value was below 130 mg./100 ml. and 
the l-hour figure above 180 mg./100 ml.); and 11 belonged to 
miscellaneous group (where the fasting blood glucose value 
exceeded 110 mg./100 ml. but the 2-hours figure was below 120 
mg./100 ml. (a) where the capillary blood glucose at 1}-hours 
exceeded 160 mg./100 ml. and the + ог l-hour or both of these 
figures exceeded 180 mg./100 ml. while the fasting level was 
below 110 mg./100 ml. and the 2-hour figure below 120 mg./100 
ml. (5) where the 2-hour capillary blood glucose exceeded 120 
mg./100 ml. while the fasting and 1-һопг values were normal. 


Masra Т For the purpose of drug trial 

these patients were divided 
into three categories. 

Т ад No. (A) Newly discovered cases 

in which dietary treatment 

Florid = alone was inadequate to control 

GET "> hyperglycaemia. There were 

р нон 4% seven such cases іп this group. 

Total MS (B) Patients who had been 

oo —- unsuccessfully treated with 

diet and glibenclamide or phenformin. There were 39 cases 

, Jin this category, 28-were on glibenclamide and 11 on phenformin. 

(C) Patients who had not responded to dietetic regime and 

* insulin therapy. There were 4 such cases in this category and 


Showing the cases of the G T T category 


*Specially eortributed to the *'ANTISEPTIO', 
34—ii [ 415 ] 
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all these patients exhibited hyperglycaemia and glycosuria 
after food with a tendency to hypoglycaemia during fasting 
period, e.g., early hours of morning. 


Dosage.—Prepared tablets each containing glibenclamide 
2:5 mg. and phenformin 25 mg. were used throughout the period 
of trial. The treatment was started with a single morning dose 
with 1 or 2 tablets as judged by the hyperglycemic state of 
each patient. During the initial period of trial the urine was 
examined for sugar in the morning, forenoon, afternoon and 
night daily in every patient and fasting and postprandial blood 
Sugar were estimated once in three days during the first two 
weeks but less frequently during the subsequent period of trial. 
Adequacy of control was assessed by the usual clinical criteria 
(blood sugar, urine sugar). 


REsvLTs :—The response to the treatment was classified as 
excellent when the fasting blood sugar was less than 110 mg./100 
ml. of blood and postprandial less than 140 mg./100 ml. of 
blood; satisfactory when the fasting blood sugar was less than 
110 mg./100 ml. of blood and 
postprandial 140 to 160 mg./100 
ml.; moderate when the fasting 
blood sugar was 110 to 120 mg./ 

Results of | 100 ml. and postprandial 160 to 
I un EDT PITT 170 mg./100 ml. blood and oor 

— or failure when the fasting 

Excellent blood sugar exceeded 120 mg./ 
Satisfactory | | 6 100 ml. of blood апа postprand- 
Moderate 6 ial 170 mg./100 ml. of blood. 
Poor or failure The results are shown in 

БИЕ л, | Leable di, 


Excellent control of diabetes was achieved in all cases of 
miscellaneous diabetes, 5 cases of florid diabetes and 6 cases 
of GTT diabetes. Satisfactory TABLE III 
control to moderate was achie- Showing the duratiou of trial 
ved in 15 cases of florid and 
in 2 GTT diabetes. Poor res- Duration | AA] B 
ponse or failure was seen in 4 
florid and in 2 GTT diabetes. 6—6 months 
Patients with poor response TT mM 
needed further supplements of 27% ее 
soluble insulin twice or thrice 
а day to achieve satisfactory control of blood sugar levels. 


Blood counts, serum cholesterol, serum bilirubin, SGOT, 
SGPT were estimated and urine examination was done repea- 
tedly during the period of trial. The combined drug trial 
lasted from 5 to 9 montns (Table III). 


TABLE II 
Showing the results 
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Side effects.—Four patients developed mild hypoglycaemie 
symptoms which appeared either before lunch time or at the 
end of the day and were quickly rectified by the administration 
of glucose orally. Recurrence of hypoglycaemic episodes were 
prevented by reducing the dose of drugs and regulating the 
timing of the food. Apart from minor gastrointestinal distur- 
bances, there were notrue side effects of the drugs. There 
was no clinical or biochemical evidence of hepatic damage or 
renal damage or blood dyscrasias. Serial estimations of 
blood cholesterol in these patients showed decreasing choles- 
terol levels in most of the cases. 


Maintenance dose of the drug.—As a maintenance dose, 13 
cases of florid diabetics received 2 tablets, 7 cases 3 tablets and 
other 4 cases 4 tablets daily. Daily requirement of the drug in 
GTT diabetics was 2 tablets in 11 cases, 3 tablets іп 3 cases and 
4 tablets in one. Іп miscellaneous category 6 patients received 
1 tablet, 4 cases 14 tablet and one case 3 tablets a day. 


Discussion.—As early as 1969 several workers 1» 2, 4, 8, 14, 18 
subscribed to the view that combined treatment with glibenc- 
lamide and biguanides can achieve restabilisation of diabetes 
mellitus particularly in cases of late failure. 1% was also claimed 
that in view of the small dose of glibenclamide it may be 


possible to produce a combined formulation of these two drugs 
in one tablet. The glibenclamide is several times more 
potent than other antidiabetic sulphonylurea derivatives like 
tolbutamide or chlorpropamide® 9 11, 16, 17, The action of gliben- 
clamide is closely linked with the pancreas. Histological studies 
of the pancreas in animals have shown that glibenclamide 
causes changes in the beta-cells of Langerhans, which are inter- 
preted as the evidence of insulin discharge and increased func- 
tional activity. The drug is established to be more suitable 
for the management of maturity onset diabetes. Phenformin 
on the other hand does not depend on the presence of pancreas 
but acts by its effect on the absorption and by modifying the 
effects of insulin Phenformin has the advantage of reducing 
the body weight and also in therapeutic practice the chances 
of spontaneous hypoglycaemia are also less common. This 
proved to be an advantage in combining this drug with 
glibenclamide. When used alone phenformin produces unple- 
asant side effects chiefly gastrointestinal upsets, weakness 
and drowsiness?. in about 25 percent of the patients. Оп 
the other hand a combination of glibenclamide and phen- 
formin would help to regulate the control of hyperglycaemia 
more uniformly round the clock while mitigating the undesirable 
side effects of either of the drugs. Glibenclamide with increa- 
sing doses could enhance appetite and thus has the disadvantage 
of increasing obesity. Supplementary therapy with biguanides 
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was, advised in patients with any tendency to gain weight. On 
the other hand Rentzsch!? thought that combining of gliben- 
clamide with other drugs was not advisible, because it would 
complicate the adjustment of dosage of individual needs. 
However the experience in the present trial showed this was 
not a major hurdle in therapeutic practice. Krall? reported 
that a combination of phenformin and glibenclamide proved 
effective in 25 cases treated over 5 years, who did not respond 
to either of the drugs alone. Judging by the adequacy of control 
by the usual clinical criteria (blood sugar and urine sugar), in 
the present trial excellent control was achieved in 44 percent 
of the cases and satisfactory in 32 percent of the cases. In fact 
a good control of diabetes was achieved in 60 percent of poorly 
controlled diabetics who were earlier treated either by dieting 
or insulin or single sulphonylurea derivatives or phenfomin. 
alone, indicating that the drug combination has a useful role 
to play in such cases. The reasonable therapeutic effects were 
observed with single daily dose of tablets in general. It proved 
тА to reduce hypoglycamic episodes by giving low initial 
oses. 

Careful check up on liver functions was carried out during 
the period of treatment with combined therapy. No impairment 
of liver and renal functions or blood dyscrasias were found in 
any of the cases. These results are in conformity with the 
experience of other workers!.’, 


The effect of long term phenformin therapy in reducing the 
blood lipid level has been observed by some workers!2.13,15, 
Improvement in blood cholesterol levels was observed following 
administration of phenformin and glibenclamide combination in 
34 out of 50 patients in the present trial and the reduction was 
significant in 20 cases. The rate and extent of reduction in 
cholesterol level was by and large directly related to its initial 
blood level. 


Summary.—Combined treatment with glibenclamide and phenformin 
was given to 50 maturity onset diabetic patients of different categories for a 
period of 5 to 9 months. Excellent control of diabetes was achieved in 44 
percent of cases, satisfactory control in 32 percent of cases. A good control 
of diabetes was achieved in 60 percent of the poorly controlled diabetes 
treated with a single oral drug earlier. The average daily maintenance 
dose was 2 to 3 tablets each containing glibenclamide 2:5 mg. and phenformin 
25 mg. The side effects of the drug combination were minimal and there 
was no evidence of hepatic or renal damage. In many cases there was a 
steady fall in blood cholestrol levels. | 


Combined treatment with glibenclamide and phenformin is useful in 
maturity onset diabetics particularly when effective control of diabetes cannot 
be achieved by single drug therapy. 


Acknowledgement..—I am gratefulto M/s. Unichem Laboratories Limited 
for the liberal supply of prepared tablets containing glibenclamide (2:5 mg.) 
and phenformin 25mg. | 
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n test result becomes positive and the degree 
as an indication of active tuberculosis 
The course of tuberculosis in the BCG vaccinated individual is 
rent from that in the unvaccinated individual. 


2. Oral contraceptives have been linked with hepatic cell adenomas 
and spontaneous liver rupture. 
3. Dizziness with a sensation of motion, true vertigo, is caused by 
peripheral disease, ear and eighth cranial nerve, rather than central 


sation over a period of time, 
4, Syncope never occurs with labyrinthine disease, but the history is 


often too vague to 


ated weakness. 
5. A sudden, violent unprecedented, primary attack of vertigo in a 


patient less than forty years ol 


thitis, possibly viral. 
6. In a patient over forty years of age, sudden dizziness probably 


represents a vascular disor 


the internal acoustic branch. 


However, pe 


ripheral disease may cause dizziness 
lly with central nervous system compen- 


differentiate true syncope from unsteadiness or associ- 


d is usually due to nonspecific labyrin- 


der involving the vertebral or basilar arteries or 
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7. Perhaps only 5 per cent of patients with recurrent vertigo have 
Meniere’s disease (endolymphatic hydrops) МЕ Эи : 

228. Most cases of fever of unknown origin prove to be atypical manifes- 
tations of common diseases rather than exoti cconditions. 

9. In children results of specific tests for rheumatoid arthritis are 
usually negativo and rarely help. Episodes of high fever may be prominent 
in 26 per cent of cases of juvenile rheumatoid arthritis ; 10 per cent may 
have prolonged fever before joint symptoms develop. 

10. Drugs known occasionally to cause fever include acetazolamide, 
amphetamine, azathioprine, barbiturates, carbamazipine, cephalosporins, 
chlorpromazine, colistin, erythromycin, haloperidol, indomethacin, 
isoniazid, meprobamate, methicillin, methimazole, nitrofurantoin, nortrip- 
tyline, parasaminosalicylic acid, sodium diphenylhydantoin (Dilantin), 
potassium iodide, rifampin, sulphonamides and thiouracil. 

ll. Cannula-related sepsis is acknowledged to be a major compli- 
cation of intravenous therapy: the risk appears highest with plastic 
catheters. Catheter-associated sepsis usually responds rapidly to removal 
of the catheter. Scalp-vein needles are probably substantially safer than 
plastic catheters and are strongly recommended for elective intravenous 
infusions.—(New York State Journal of Medicine, October 1977). 


oe из = Pa mm ee 


IMPROVED EXERCISE TEST IN CORONARY HEART DISEASE: 
| EFFECT OF MOLSIDOMINE ON ERGOMETRICALLY 
CONTROLLED EXERCISE 


The protective effect of molsidomine (N. ethoxycarbony 1-3 morpho- 
linosydnonimine) during ergometrie exercise was tested on 40 patients 
with coronary insufficiency proved by preliminary exercise tests or coronary 
arteriography, Changes in arterial blood pressure, heart rate, pulmonary 
artery pressure, ischemic S.T. depression, and maximal working capacity 
were used as criteria, The drug increased maximal working capacity 
and decreased S. T. segment depression, In addition, it caused a fall 
in systolic and diastolic blood pressure and pulmonary artery pressure, 
at rest and during exercise, Resting heart rate increased slightly but 
during exercise the heart raté was reduced at comparable load stages, 
The results suggest that molsidomine may be an effective drug in the 
treatment of angina pectoris. - (J.A M.A., 23rd May, 1977). 


WHAT IS THE CAUSE OF AND TREATMENT 
FOR SENILE ITCH ? 


Itch may occur in the elderly for numerous reasons. If there is 
no specific skin disease then a few investigations such as blood count, 
electrolytes, liver function tests, urine and chest X-ray should 
discover most endogenous diseases responsible. Senile pruritus can be 
diagnosed only.after excluding all other causes of itch. It seems as 
though the reduced activity of sebaceous and sweat glands and skin 
atrophy is partly responsible. Excessive use of soap and detergents 
will make matters worse. If the diagnosis is true, baths should be 
limited. The addition of aqueous cream or a baths oil as Oilatum 
Emollient should help to prevent excessive degreasing of the already 
dry skin. Oily cream of emulsifying ointment may be used between 
bathing. If there is an eczematous element a dilute local steroid may 
help. Hydroxyzine (Atarax) 10 тар. three times a day is a most useful 
systemic preparation for helping the itch. Trimeprazine (Vallergan) 10 
mg. at night time is a good alternative —(B.M.J., 21st May, 1977). 
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chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
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BANGSHIL IN CHRONIC URETHRITIS AND PROSTATITIS 
A DOUBLE BLIND CROSSOVER RECHECK STUDY* 


S. S. БАРАТ, M.8., F.R.C.8., (Eng.), F.R.C.8., (Edn.), 
Consultant Urologist, Pune (India) 


ntroduction:—Numerous drugs which are the outcome of vast 
researches in the field of medicine, have been tried in the 
management of genito-urinary infections. In the acute stage of 
urinary tract infection, (U.T.I.) newer and highly potent anti- 
bioties are usually successfully employed. Many of these drugs 
however are prohibitively costly and have undesirable side 
effects with the emergence of bacterial resistance and hence 
cannot be used over along period. In addition one has to con- 
sider the fact that drug resistance and relapse of the infection 
are common in urinary tract infection. 


The anatomical structure of the prostate gland with long and 
short ducts encourages the chronicity and relapse of infection 
of the prostate and urethra in two ways. (a) Incomplete 
expulsion of infected debris, (b) Inability of the drug to reach 
the target site. Therefore a search for a safer, less toxic, 
Satisfactory and economical drug in urinary tract infection has 
become the paramount need of the day. This is more so because 
the treatment is more often prolonged over weeks or months. 


After the initial encouraging results with the commercially 
available preparation Tab. Bangshil (Alarsin), it was decided 
to сё its efficacy in U.T.I. by a double blind crossover recheck 
trial. 

Material and methods.—(1) Selection of cases :—One hundred 
cases were studied during the trial period which was spread 
out over two and half years from March 1972 to August 1974. 
These cases were divided into two groups, A and B of 50 cases 

| each, for the purpose of double 

pena 1 blind study. diu of these 
groups was treated by capsules 
containing the drug in powder 
Age group form and the other by identi- 
| _ cal looking capsules contain- 

18—20 Yrs. | ing placebo. Those dropping 
E eon Bu. out of the trial anytime before 
41—50 Yrs. : | completion of trial period or 
HL Ұға, -. : follow up, were not considered 
Joi» in final assessment. All these 

Total о cases who were males over 18 
———————— — ———-— years were fully investigated 
and documented on their first attendance and results of various 
investigations were noted. All had definite urinary tract 


Showing the age groups 


Based on a paper read at the 21st Annual Conference of International College of 
Surgeons, Indian Section, held at Gulbarga, 5th to 7th October 1975. 


*Specially contributed to the “АхтівЕРТІС” 
[ 421 ] 
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infection, past or present, and symptoms predominantly referred 
to the lower urinary tract. Cases with obstructive uropathy 
were not included in this study. 


The age group of the cases varied from 18 to 66 years; 
maximum number of cases (79%) were in the age group of 21 
to 40 years. 

Occupation:—Occupation did not bear specific relation to the 
disease. 

Past history:—Revealed 28% cases with previous exposure 
to V.D., retention of urine in 4% cases and catheterisation in 4% 
cases (see Table II). 

Previous treatment :—It was found out that almost all the 
cases had had various antibiotics many times in the past, with 
recurrence and relapses. 


TABLE II TABLE III 
Showing the past history Showing the presenting complaints 


History Complaints 76 


———————— 


Exposure to V. D. 

Retention of urine 
Catheterisation 

Prostatectomy 62 == 

Stone crushed тецеу e 

(in the biadder) Strangury ee 23 

| Appendectomy Dysuria E 99 


Tonsillectomy 
Hematuria V^ | 17 


Burning 
micturition  ... 69 


— mm wm So 


э Ret 


Jaundice 


Presenting complaints.—Burning micturition was the chief 
complaint amongst 69% cases, followed by frequency of urination 
amongst 67% cases, strangury in 23% cases, dysuria in 22% cases 
and haematuria was found to be associated in 17% cases. Apart 
from this, many vague localised and generalised symptoms were 
complained of by many patients. 

Clinical examination:—Remarkably did not convey any signi- 
ficant information except that in a few cases it revealed bilateral 
inguinal hernia (3 cases). 

Rectal Examination: —The prostate was found to be enlarged 
and/or tender іп 32 cases. One case had a peasized nodule in the 
' prostate, while in one the prostate had been operated upon 
earlier. 

Associated diseases:-No associated diseases of any significance 
were detected. 

Investigations: —All the cases were subjected to the following 
investigations and diagnosis was confirmed in each case by 
panendoscopy. | 
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-— (1) Urinalysis.’ (2) Urine culture. (3) Blood examination 
(Haemogram, blood urea and blood sugar). (4) V.D.R.L. (5) 
Plain X-ray (K.U.B.) (6) LV.P. (7) Panendoscopy. 


Urine culture:—Out of 100 
rim ТҰ — . cases, 24 cases were found with 
sterile pyuria. In the remaining 
76 cases, the urine cultures 
were positive. 

Panendoscopy showed that 
60% cases had prostatitis and 
27% had urethritis, while 13% 
cases suffering from trigonitis 
with prostatitis. 

Drugs used and dosage scheme : 
—The drugs for this double 

Total blind crossover study were 
ae шс... .вцррНеа by *Alarsm Оп fed 
identical capsules ‘X’ and ‘Y’. 

TABLE V The contents of the capsules 

Showing the panendoscopic findings were not disclosed till the end 
of trial. For recheck, the drug 
Bangshil as commercially 
available was used. Patients 

25-27% [aeu Were divided at random into 

A. ДИ з эт two groups А and B. All the 

Trigonitis and drugs used in the trial were 

prostatatis - 9 4 13 13  gtarted after investigations 

| 7 . outlined earlier were carried 

out. Group ‘A’ cases were given *X' capsules initially 2 tid 
for 163 days, that is a course of 100 capsules. A similar 
course of 100 capsules of *Y' was given to each patient from 
group Б in the same dosage. In addition to above, every patient 
was given alkaline mixture to be taken for 3 to 4 days and Vit. 
C. 500 mg. twice a day for 163 days. In addition, regular sexual 
intercourse was advised to all the patients who were married 
and living with their wives and the others were encouraged to 
masturbate twice a week. Those who got complete relief with 
100 capsules of either X or Y and confirmed by objective assess- 


ment were recorded as completely relieved and were not consi- 
dered further. 


The remaining cases who werenotrelieved were crossed OVer, 
thatis group A unrelieved cases were given 100 capsules of Y 


in the same dosage and group B unrelieved cases were given 100 
capsules of X. | ) 


Again at the end of second course the results were assessed. 
Those who got total relief with the second course were recorded 
ав such. Those who failed to show any response even after 


Showing the results of urine culture and 
type of organisms 


/ 


Organisms 


Total 


Е, Coli 

Proteus 
Pseudomonas 
Streptococcus | 
Staphylococcus ... 
Klebsiella 
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cross over phase, were given commercially available Bangshil 
tablets in the same dosage and for same period as above. Final 
results were assessed at the end of this recheck phase as 
complete relief, partia! relief and no relief. 


Criteria for assessment of relief were based on :—(1) Subjective 
feeling of the patient, that is symptomatic relief. (2) Objective 
assessment by urinalysis. (3) Repeat panendoscopic exami- 
nation could be carried out only in 23 cases as others refused. 
(14 cases from group A and 9 cases from group B). | 


TABLE VI 
Showing the results of Group-A 


‘X’ Capsules *Y' Capsules 


р 
: А No. of |Complete| No No. of Complete No 
Diagnosis cases relief relief cases relief relief 


Prostatitis =e 29 20 9 9 -- 
Urethritis 12 5 7 7 — 
Trigonitis | 9 7 2 2 Е 


Total ee 50 32 18 18 — 18 


Analysis of results:—Out of 50 cases of group A, 32 cases 
showed complete relief with first course of 100 capsules of *X" 
only, while remaining 18 cases were crossed over to ‘Y’ capsules 
course. But all 18 cases did not show any further improvement, 
at all. 

TABLE VII 
. Showing the results of Group-B 2 
*Y' Capsules % ‘X ‘Capsules 
Di - No. of |Complete| No No. of | Complete No 
a. cases | relief | relief | cases | relief | relief 
Prostatitis 
Urethritis 
Trigonitis 
Total 


Out of 50 cases of Group В, 5 cases showed complete relief 
`. with first ‘Y’ capsules course. Out of remaining 45 cases which 
were crossed over to *X' capsules course, 34 showed total relief, 
while 11 cases could not get relief. 

Unrelieved crossed over cases from both the groups were 
later treated with commercially available Bangshil tablets. 

Thus the unrelieved 29 cases, from both the groups (18 cases 
from group A and 11 cases from group B) were treated with 
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TABLE VIII 


. Showing the results in unrelieved cases 
4 
No. of | No. of 
cases | cases 
Diagnosis from | irom | Total]|——— ke 
ew group Total | Partial | No relief 


Tab. Bangshil response 


relief relief 


Бс у ыы кыли са ee A LEM A ЕС ee eg ye 


Prostatitis 9 7 16 7 
Urethritis 8-6 7 3 10 5 3 112 
Trigonitis 2 1 3 2 — 1 


Total 94% 18 11 29 14 7 8 


. Bangshil tab. Out of these 14 cases were totally relieved of 
their complaints, 7 cases were relieved partially while 8 cases 
failed to get any relief. | 

At this stage the composition of ‘X’ and ‘Y’ capsules were 
revealed. ‘X’ capsule was equal to one tab. of Bangshil and ‘Y? 
capsule served as plasebo contained lactose powder. 

The composition of Tab. Bangshil is as follows :— 

(1) Shilajit, 80 mg. (2) Bang (Tin Bhasma), 40 mg. 
(3) Chandraprabha co., 100 mg. (4) Chandan (Sandalwood Oil) 
"006 ml. (5) Vanslochan 10 mg. (6) Loha (Iron) Bhasma, 20 
mg. (7) Suvarnamakshikam (Iron sulphur co.), 5 mg. (8) 
Guggul, 25 mg. 

The constituents are described to have anti-inflammatory, 
anti-bacterial, antiseptic, diuretic, astringent, healing, cooling 
and urinary analgesic properties. 

The over all response is as follows:—Relief by ‘Y’ (Placebo) 
capsule—5 cases. 

Thus the overall response to 
Total No. of cases d. — this double blind crossover and 
aeui ned m. $3 |282 recheck study of Bangshil can 
Bangshil tab. | be recorded, excluding 5 cases. 
| who had relief with placebo 
(Y) eapsules: 80 cases showed 
total relief, that is 84:2% and | 
7 cases (7:49) showed partial 
relief, while 8 cases (8°4%) 
showed no relief. 

A noteworthy point is that there were absolutely no side . 
effects due to the drug. 

Discussion.— This clinical trial proves that Bangshil has a 
definite place in the treatment of urinary tract infection when 
obstructive uropathy does not complicate the case. 


Problems in treating chronic infection of prostate and 
urethra mainly arise due to inability of expulsionj of infected 
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debris from prostatic ducts and probable inability of the drug 
to reach the target zone in adequate concentration and over 
an adequate length of time. Hence the treatment is neces. 
sarily a long drawn out affair. 

The factors to be considered in any drug therapy in such 
cases are (1) length of treatment (2) dosage schedule (3) drug 
tolerance (4) side effects (5) contraindications (6) cost. 

In allopathic treatment, sulpha drugs, nitrofurantoin 
mandelamine, are mostly used in the management of chronic 
U. T. Infection. But each drug has its own side effects. Other 
stronger medicines have a very limited place due to their cost 
and toxic effects. Hence one has to keep a constant look out 
for a safer and effective drug. 

Tab. Bangshil which is commercially available gave enpura- 
ging results and hence it was put to a double blind crossover 
recheck trial, which has shown very satisfactory results. The 
mode of action of Bangshil is not known. Every patient from 
the above series who had the infection had his urine cultured. 
Along with other standard drugs, Bangshil was also used over 
the culture plates. But it showed no inhibition of bacterial 
growth. Nevertheless, in vivo it acted very satisfactorily. 

Ayurveda has got its own theories of drug composition and 
drug action based largely on Dosh-Dhatu-Mala Theory of physio- 
logy and pathogenesis of diseases. The correct equivalent of 
these concepts in terms of modern medical science is not still 
possible. | 

In the Ayurvedic system of medicine the drugs are used іп 
total alkaloid form and thus the action is considered in its 
entirety, unlike the modern medicine which advocates the use 
of isolated active principle or pure alkaloid in the treatment of 
diseases. | зд | 

Conclusions:—(1) In this double blind crossover recheck study of Bangshil, 
100 male patient with prostatitis, urethritis and irigonitis were included. 
The compositions of capsules ‘X’ and ‘Y’ were not revealed during the course 
of this study. | 

(2) 66 cases (695%) showed complete relief with first course (that is 100 
capsules of X), while 14 cases (14:79%) needed another course of 100 tab. for 
_ complete relief. 7 cases (7:4%) showed partial relief and 8 cases (8:495) did not 
respond. 

(3) No untoward side effects of Bangshil were observed in this study. 

(4) Bangshil has got a definite place in the management of urethritis and 
prostatitis. 

Acknowledgment.—I wish to offer my sincere thanks to Shri Vilas Mohadi- 
` ker of Alarsin Pharmaceuticals, Bombay 400 023 (India), for generous supply 
of drugs and his co-operation in conducting this study. 
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ACTINIC INJURY—(PHOTODERMATOSES)* 


THOMAS GEORGE, в.8о., M.B.B.8,, м.р., D.V.D., D.D.V., T.D.D,, 


Consultant, Skin, V. D, and Chest Diseases, 
Naduvathu View, Nellikala P.O., Elanthur, Kerala 


NTRODUCTION.-Light or solar radiation is crucial for the existence 
of life on earth. Ours is a tropical country due to its geo- 
graphical placement and the impact of light has a paramount 
importance to its inhabitants. Though the overall effect of 
the sun's energy is beneficial to man, sometimes solar radia- 
tion produces damaging effects. Adverse effects of sun expo- 
sure range from mild sunburn to skin cancer. ' The wavelengths 
of concern in causing skin damage are primarily in the range of 
290 to 315 nm. but can extend higher in some pathogenic states. 
The atmosphere filters out virtually all of the sun’s ultraviolet 
radiation below 290 nm. 

Photosensitivity.—Drug photosensitivity is a condition in 
which a drug or chemical elicits an abnormal cutaneous reaction 
by exposure to light. Exposure may come about by ingestion, 
injection or direct contact. The sources include deodarant soap, 
perfume, and even some fruits and vegetables. In all cases, the 
photosensitivity reaction is limited to areas that have been 
exposed to the sun. The mechanism of action is absorption of 
energy by the chemical, leading to cutaneous damage (photo- 
dermatitis) as phototoxic or photoallergic reactions. 

In phototoxic reactions, the photosensitizer absorbs the 
energy from the sun and transfers it to the cell membrane, nucleus 
or cytoplasm in a damaging manner that may eventuate in cell 
death in general, which clinically resembles severe sunburn. 
It is a non-immunologic reaction an erythema appears within 
2-6 hours on the sun-exposed areas after the skin has been 
exposed to a photosensitizing substance and light of proper 
wavelength and intensity. This type of reaction can be elicited 
in many persons who have no previous history of sensitization 
to that particular substance. Action spectrum is between 
285-450 nm. The histological appearance is one of epidermal 
necrosis with vacuolation and slight infiltration of the dermis. 


Photoallergic reactions are mediated by an immunologic 
reaction of the delayed hypersensitivity type. Light is absorbed 
which chemically alters the photosensitizer, converting it into 
a photoantigen. This unit then elicits an immunologic reaction. : 
Photoallergic dermatitis is strikingly similar in clinical appeara- 
nce to allergic contact dermatitis, except that the lesions are 
limited to sun-exposed areas. Papulovesicular or eczematous or 
exudative lesions appear on light exposed areas, 24-48 hours 
after exposure to light. They may extend on to other parts of 


*Specially contributed to the 'ANXTISRPTIO', 
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the body. Histopathology shows spongiosis and vesiculation 
. with pronounced lymphocytic infiltration of the dermis. 


Enzyme induced photosensitity.—Some drugs taken inter- 
nally may act upon the metabolism systemically to induce 
increased enzyme activity. In response to these enzymes the 
host manufactures the photosensitizer, such as tetrapyrroles 
which figure prominently in the porphyrias. 

Common photosensitizers.—(a) Antibiotics :-Demethylchlor- / 
tetracycline  Nalidixic acid, Sulphonamides. (b) Antifungal 
agents :—Griseofulvin, N-Butyl-4-chloro salicylamide, Hexachlo- 
robenzene, (с) Antihistamines:— Promethazine. (d) Antiseptics : 
—Halogenated Salicylanilide and related compounds. (e) Coal 
Tar derivatives :—Anthracene, Phenanthrene, Pyridine, Acridine. 
(f) Diuretics :—Chlorthiazide, Hydrochloro thiazide. (g) Fur- 
coumarins :—Psoralens, Oil of Bergamot. (h) Oral hypoglycemic 
agents:—Chlopropamide, Tolbutamide. (i) Sunscreens :—Para- 
minobenzoie acid, Digalloyl trioleate. (ў) Tranqulizer :—Chlor- 
promazine. 

Photoeruptions.—Sunburn :—The most common untoward 
reaction elicited by the sun is sunburn. Excessive exposure 
may bring painful redness, or erythema, and even blister 
formation and cedema within 6 to 18 hours. These effects may 
last for 2 to 5 days andare followed by desquamation. Other 
adverse reactions to sun exposure are also known. | 


Solar urticaria :—It refers to a group of photosensitivity dis- 
orders which result in wheal formation following exposure to 
sunlight. The factor responsible for this reaction is unknown, 
although most evidence seems to suggest an immunologic 
reaction of the immediate type. 


Polymorphous light eruptions :-It is a term describing a group 
of photosensitivity disorders with clinical manifestations rang- 
ing from a few small papules to numerous large plaques on 
sun exposed skin. The lesions appear one to four days after 
exposure to sunlight. They may involve the face, the ‘V’ area of 
the chest, the neck and the arms. Хо systemic manifestations 
are known to occur. 


Berloque dermatitis :—Berloque (French) means pendant, and 
the lavalliere (hanging drop) shaped pigmented patches occur 
at the sides of the neck and in retroauricular areas, shoulders, 

breast and face due to Eau de Cologne. 


Persistent light reactors:—These people remain abnormally 
susceptible for months and even years after photosensitizing 
drugs have been removed. -The skin is extremely pruritic with 
eczematization, excoriations and.lichenifieation. The slightest 
exposure to light causes exacerbation. The substances that 
seem to cause persistent light reaction are, halogenated sali- 
cylanilides, sulphanilamide, chlopromazine, bithionol and tetra 
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chloro salicilanilide (TCSA). The pathogenesis is not completly 
clear yet. AM. 

Chronic actinic dermatitis :—This type of skin inflammation 
is precancerous and can lead to basal or squamous cell carci- 
noma. In addition, chronic sun exposure may lead to the 
development of vitiligo, telangiectasis, actinic keratoses and 
various papillomas. It may aggravate lupus erythematosus, 
porphyria cutanea tarda, xeroderma pigmentosum and pellagra.. _ 

Photosensitivity dermatitis.—Porphyria:—Porphyrins are _ 
intermediates in the biosynthesis of heme. They absorb radi- | 
ation around 400 nm. causing severe damage in areas of sun 
exposure. Here the photosensitizer is endogenous. 

The more common types of porphyria associated with skin 
lesions are  prophyria cutanea tarda апа erythropoietic 
protoporphyria. The cutaneous changes in the former are 
characterized by increased skin fragility manifested by easy 
bruising and bulla or blister formation, especially in the dorsa 
of hands. Excessive production of uroporphyrin by the liver 
is responsible for bullae formation, but the pathogenesis of 
the other cutaneous manifestation is not well understood. In 
erythropoietic protoporphyria, production of excessive pro- 
toporphyrin, though nontoxic causes erythema, oedema and 
a burning sensation in the skin exposed to light. 

Other photosensitivity dermatoses are xeroderma pigment- 
osum, pellagra, lupus erythematosus, dermatomyositis, albinism, 
keratosisfollicularis, pityriasis rubra pilaris, Rothmund 
Thompson syndrome ete. 

Aids to diagnosis.—Apart from the classical history, photo- 
patch tests help in the diagnosis of contact photosensitivity 
and polymorphous light eruption. In porphyria cutanea tarda 
excessive uroporphyrin is observed by Wood’s light while in 
erythropoietic protoporphyria red blood cell fluorescence and 
excessive porphyrins are observed. Passive transfer can be 
demonstrated in solar urticaria. i 

Management of photosensitivity.-—- Two most important 
components of photosensitivity reactions are exposure to light 
and presence of a sensitizer. А thorough history is important: 
in identifying the external photosensitizer. Once it has been 
identified, the patient should avoid it. LAN 

Protection against solar radiation.— Natural atmosphere : — 
Ozone, dirt and pollutants of the atmosphere reduce the amount 
of transmitted ultraviolet light. | : 

Cutaneous defences.—Keratin and melanin act as biologic 
defences against solar radiation.  Keratin, a fibrous protein 
located in the stratum corneum is an effective absorber of sunburn 
radiation. Itis thickest in the palms and soles and thinnest at 
|^. 85-iii | 
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eyelids and hence the latter get affected more readily. Gradual 
progressive exposure to the sun will cause hyperkeratosis or. 
thickening of this layer, increasing protection. 

 . The melanin molecule is an excellent biologic protector 
by scattering and absorbing radiation. In albinism, severe sun 
burn as well as actinic keratoses and cutaneous malignancies 
occur at an early age. Black persons, in contrast, are protected 
from skin damage. 

Thickness of the stratum corneum, degree of pigmentation 
and urocaine acid also help in the cutaneous defense against 
solar radiation. 

Physical.—(1) Clothing:—(2) Sunscreens:—A number fof 
compounds can be applied to the skin to absorb or block solar 


- radiation. 


The major skin-absorbing molecule include cinnamates, 
benzoic acid derivatives, and the benzophenones. Benzo- 
` phenones protect short UV wavelength. Recent studies show 
that para-aminobenzoic acid and its ester is one of the more 
effective absorbing sunscreens. Here the sunscreens penetrate 
the horny layer and it requires a reasonable period of time 
after application. 

Sunblocking agents contain light opaque powders such as 
titanium oxide, zinc oxide and tale. They are extremely 
effective sunscreens but are cosmetically unacceptable to 
many persons because of their mask like residue. These agents 
do not absorb the radiation but rather scatter it and prevent 
its reaching the skin surface. 

A cosmetically acceptable preparation which will be 
absorbed and retained in the skin, which has a wide wavelength 
coverage in UV and visible light and which is not significantly 
affected by sweating and bathing, is yet to be discovered. 

Systemic agents.— For photosensitivity, aminoquinolin (anti- 
malarials), and psoralen compounds are used. The former is 
useful in some cases of chronic DLE, SLE, and PLE and 
aminoquinolin should be used with extreme caution as it might 
cause irreversible retinal damage. The psoralens have been 
used because the phototoxic effect is followed by hyperkeratosis 
and increased pigmentation affording protection. 

Photodermatoses which require protection in long UV and 
visible wavelengths are porphyria, actinic reticuloid and some- 
‚ time photocontact dermatitis, summerprurigo, PLE and solar 
urticaria. 
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PRESCRIBE BY NAME 


LEVSOL 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 


ROUNDS UP | HOOKS UP 
THE ROUND WORMS THE HOOK WORMS 


TABLETS 


LEVAMISOLE НС! 
A MENG WHERE QUALITY COMES FIRST 


hs Pharmaceutical Division 


RENO RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay -400 055, INDIA « Phone: 538688. • Gram: RENOLAB 
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Highest in 
nourishment 

Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul's protein 
content is very high—20%— 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 

2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
and very little is wasted. 


Approximate 
composition 

per 100 grams 

Protein 20 g • Carbohydrates 


68 g * Fat 3.5 а, Calcium 0.8 g 


е Phosphorus 0.6 0” Iron 

10 mg « Vitamin A 1500 IU 

. * Vitamin D 300 IU 

Vitamin B1 0.5 mg ° Vitamin B2 
0.6 та ғ Niacinamide 5 mg 

« Vitamin C 30 mg 

е Calories 380. 


Lowest in Cost 


Retails at a much lower cost 
than other processed foods. 
This means you can 
recommend its use over all 
income levels, ensuring the . 
fullest protein benefits for all. 
ideally from 3 months to 

5 years. 


THE ANTISEPTIC 


Good Digestibility 


Balamul is a cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid’ foods 
and full strength milk are 
sources Of irritation (especially 
during teething time). 

So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is : 
advisable to request the 
mother to try again. 


Balamul 


For its value and 
price—your best 
recommendation 


Ange в 
арз FIRST, ‘соёо: FOOD. FOF 
VE BRAIN AND BODY GROW 


Pm, Marketed by: - ; 
6 1 Gujarat Cooperative Milk 
wt Y? Marketing Federation Ltd.. 


Anand 388 001, Gujarat State 
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for rapid relief from рап 
and fever 


DRISTAN 


for complete symptomatic relief 
from sinus congestion, common 
colds, influenza & allergic rhinitis | 


SYNALGESIC 


for prompt relief from 
pain and spasm 


[Jurv 78 


Tablets 
Syrup 


Analgesic . 
Antipyretic 


Tablets 


Decongestant 


. Antihistaminic 


Analgesic 
Antipyretic 


Tablets 
Syrup 


Analgesic 
Antispasmodic 


GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1- BR. 


RENOKAB 


{ | i 
for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


{ 


VITAMYCETIN 


for reliable broad-spectrum anti- 
biotic therapy, more effective ina 
wider range of conditions 


HEMIPHOS 


for rapid restoration of 
heaith and vitality 


V LIMITE Огу Б 


Tablets 
Suspension 


Antidiarrhoeal 


Capsules 
Syrup 


Chloramphenicol 
+ Vitamins 


ELIXIR 
B-COMPLEX 
* MINERALS 





CORONARY HEART DISEASE : у 
HOW TO PREDICT AND PREVENT* 


\ 
S. М. KHATTRI, м.р., (Med.), M.0.0.P., (U.8.A.), 
Physician, Fatima Hospital, Mau, Azamgarh, U.P. 


оо death due to coronary thrombosis, wherein the victim 
literally drops dead, has been recognised and accurately 
described centuries ago. ‘There can be no doubt that coronary 
heart disease has reached almost epidemic proportions in the 
Western countries, like U.S.A., where it is now responsible 
for more than 50% of all deaths. Although many people, who 
once would have. died of childhood infections or other disease, 
now live long enough to die of coronary heart disease, to blame 
the present high incidence solely on man's increased longevity 
is unrealistic. The truth is that an ever-increasing number of 
our young men (including a large number of physicians) are 
being struck down by this condition before the age of forty at 
a time when they are most needed by their families and when 
they are prepared to make their contribution to Society. 


The W.H.O. has advised countries which are most affected 
by cardiovascular diseases to increase their efforts to set up 
efficient services for control of coronary heart disease (C.H.D.) 
and to carry out more extensive research programmes in the 
field. | | 


Workers in the field, mainly from the developed countries, 
have reported increasing incidence of coronary heart disease. 
Though our country is not 80 economically or industrially 
developed, yet the incidence of C.H.D. here, is also no less 
compared to that of developed countries and in fact appears | 
to be on the increase. This increased incidence of C.H.D. is 
partly apparent and partly real. The better investigative 
techniques and increased consciousness of the people towards 
this disease, and the increase in life-span due to control of 
many communicable diseases may. be the cause of increase 
in the incidence of C.H.D. 


In over 90% of the cases atherosclerosis of the coronary 
arteries is the most significant factor in determining the risk of 


E 


occlusive episodes and in precipitating C.H.D. 


Atherosclerosis (athere-means-gruel,  sclerosis-means-hard- 
ening) is known from centuries and it was thought to be а. 
component of the ageing process. But studies have failed to 
substantiate it. Typical gross and microscopical lesions of 
atherosclerosis have been demonstrated in the vascular trees 
of Egyptian mummies of 1500 В. C. Anatomists of the 17th 
century were familier with this pathological condition. · 
| *Speeially contributed to the *AxTISEPTIO'. ' 
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Autopsy studies in U.S.A. have shown that coronary athero- 
sclerosis, which leads to heart attacks years later, gets its start 
before the age of twenty. This is not the case in many parts 
of the world, such as Africa and Southern Japan. So there 
must be something wrong with the way people in the C. H. D. 
prone countries are raising their children. Probably they are 
over nourishing the children and on the whole letting them 
become soft. Indeed, someone may very well prove that 
the course of overnourishment and the pampering of its child- 
ren to show off excessive love and affection for them by an 
affluent society, is as harmful to health as the undernourish- 
ment and poverty, now prevalent in so much of the world. 


Prediction.—Although lack of physical fitness undoubtedly 
affects everyone unfavourably, there are some individuals who 
are more prone than others to atherosclerosis of the coronary 
and other arteries, even though they are exposed to the same 
condition. Therefore one should attempt to pick out these 
candidates and try to protect them early, before the age of 
25 years, or even in their teens. The family physicians are 
- better placed to do во. 


Data have been accumulating for decades on the multiple 
factors involved in the etiology of severe atherosclerosis and 
its consequences. This accumulated finding based on both 
experimental and clinical evidence constitutes a firm founda- 
tion for rational efforts to prevent the disease. From various 
studies it is seen that socio-economie and socio-cultural revo- 
lution in the 20th century has led to a way of life for tens and 
hundred of millions in advanced countries which is conducive 
to widespread heart attack. Repeated references have been 
made to risk factors for CHD and their frequent occurrence in 
the population of the developed or developing nations. Coro- 
nary risk factors are those habits, traits and abnormalities 
associated with a sizeable (100% or more) increase, in suscepti- 
bility to premature heart attack — rich diet (i. e.) diet 
dependant hyper-lipedemia (high fat content in the blood), 
obesity, high blood-sugar and hypertension raised uric acid 
level, cigarette-smoking, impaired vital capacity, sedentary 
habits and less. physical work, -stressfull life, hypothyroi- 
dism and a positive family history of cardiovascular disease. 
About rich diet I would like to quote Lucreture Са 50 B.C. 
-(Denerum - Nature - chap. 5.1.1007) where it is mentioned— 
“Тп earlier times starvation considered languishing bodies to 
death, now on the other hand prosperity plunges them to the 
grave." 

. Patients and publie alike are curious about the susceptibi- 
lity to ischaemie heart disease. At present, methods are avai- 
lable for detecting the majority of coronary-prone subjects 
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long before the occurrence of overt coronary manifestations. 
Detection of the coronary-prone subjects based on the evalua- 
tion of the various coronary ‘‘risk factors" which relate to 
subsequent appearance of ischaemic heart diseases have been 
carried out over the past few decades and the precisely quanti- 
fied risk factors, have been developed to enable one to assign 
- relative importance to findings in patients. 

Amongst these risk factors which predispose persons to 
heart attack, some are modifiable and some are not. Let us 
discuss each of these factors independently:— 

Unmodifiable factors:—(1) Age:—Heart attack commonly 
occurs after the age of 40. But it is also not uncommon below 
this age. With advancing age atherosclerosis of blood vessels 
occurs and predisposes to CHD. 

(2) Sex:—Though males are more commonly affected, 
females are affected commonly after menopause, which “is 
perhaps related to hormonal changes in the system. Before 
menopause it has been suggested that female sex hormones 
protect them from CHD. | 

(3) Heredity :-For several decades we have been aware of the 
influence of hereditary traits in families predisposed to an exces- 
sive occurrence of coronary heart disease. We can determine 
the genetie possibility by carefully assessing the family-history, 
giving special attention to the causes and ages of deaths and 
the occurrence of angina pectoris, coronary thrombosis, strokes, 
high blood pressure, diabetes, hypercholesterolaemia and gout 
in parents, grand-parents, uncles, aunts and siblings. If there is 
a family history of one or more of these conditions, we should 
always assume that the patient is susceptible to atherosclerosis 
and that greater the incidence on both sides of the family the 
greater his susceptibility will be. 

(4) Habits:—With the advent of modern civilisation and 
mechanisation, our physical activity is becoming less and less. 
In remote villages the previous system of transport was by 
foot, but now a days we are using mechanised transport to a 
greater degree. In the developed countries many people and 
in our country also there may be a few, the only physical 
activity or exercise which they have is during sexual contacts. 
Sedentary living appears to predispose to I H D. Good 
physical activity maintains the active circulation through the 
body including heart and brain. | | 

(5) Personality :—1t has been observed that the personality 
‘A’ type of persons are more prone to CHD. This type of 
person has got high ambition (never satisfied and always 
aspires), is very regular in habits, and keeps time and  commit- 
ments. Perhaps these are all necessary for a person to prosper 
and shine in life. It comes from the socio-economic and socio- 
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cultural competition in mordern society, where we are living, 
and the person having this type of personality complex is known 
as “Sisyphus complex." 

The age of ‘simple living and high thinking’ is perhaps 
fading away and now the motto of life should be—‘‘Simple 
living and simple thinking". We have forgotten that, ‘ihe 
contentment is the source of happiness and good health.’ This 
increasing aspiration disturbs the whole system through diffe- 
rent hormonal and metabolic changes in the body. 

(6) Obesity: Obesity is found to be associated with an 
increased incidence of CHD. Apart from atherosclerosis, 
obese people suffer from hypertension more commonly than 
those with normal weight. The work of the heart is increased 
by the extramechanical effort needed in moving the over-weight 
body and in overcoming hypertension, if present. This extra 
load on the heart, coupled with the tendency to atherosclerosis 
in coronary arteries no doubt accounts for the tendency to 
CHD. After the age of 25 years one should not put оп a 
single kilo of extraweight. 

(7) Diet:—High calorie, over rich diet especially contain- 
ing more of animal or saturated fats increases the risk of CHD. 
This causes rise in serum cholesterol, atherosclerosis settles in 
and the person becomes more CHD prone. 

(8) Smoking :—The evidence from several studies shows that 
cigarette smoking is associated with an increased incidence and 
mortality from C.H.D. Doyle e al suggested that myocardial 
infarction is 2:5 times higher in smokers than in non-smokers. 
The risk is even greater among heavy smokers (more than 20 
cigarettes a day) and those who start smoking before the age of 
20 years. Heavy cigarette smoking also increases the risk of 
sudden death. Nicotine increases the heart’s need for oxygen 
and other nutrients while CO diminishes the ability of the blood 
to carry oxygen. | 

Death risk in men was 40% higher if less than 10 cigarettes/ 
day were smoked, 70% for 10-19 and 120% for 40 cigarettes/day. 
Life expectancy decreases 8 years with 2 packets of cigarettes/ 
day and 4 years with 1 packet. Smokers were sick or suffered 
from limited activity 15% more days/year than nonsmokers. The 
incidence of death increased 300% for men aged 45-54 years due 


- to smoking and 200% for women. 


The reports show that the incidence of heart attacks is 
. less amongst pipe or cigar smokers. Perhaps they inhale less 
amount of smoke and nicotine. For pipe and cigar smokers 
of less than 5 cigars or pipe/day death-rate was same as for 
non-smokers, but rate was 9-27% for men smoking more. 

(9) Stress and strain of modern life:—Though the modern 
socio-cultural revolution, industrialisation and mechanisation 
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of life, have given us immense advantages, they have also 
got some baneful effects. We are gradually becoming separated . 
from nature. Secondly, we are passing through an age of stress 
and strain and these in turn have got at immense effect 
_ оп our body and mind. They cause release of different stress 
hormones, which ultimately affect the metabolism leading 
to changes in the different organs, mainly in the cordiovascular 
system. қ 


(10) Hypertension:—Hypertension is one of the most potent 
risks and this applies to all ages and both sexes. The risk 
increases continuously over the whole range of blood-pressure 
with no evident thresh-hold. For men in their forties CHD 
incidence increases by nearly 20% for each 10mm, increase in 
systolic pressure. Systolic pressure is as predictive as diastolic 
pressure. Disproportionate rise in systolic pressure, as seen 
in the elderly, is not innocuous. Nor is hypertension. better 
tolerated by women. 


(11) Diabetes mellitus:—Diabetes mellitus has been shown 
to increase the susceptibility to precocious CHD. Athero- 
sclerosis occurs commonly and extensively in diabetes. There 
is also evidence that diabetics are particularly liable to silent 
myocardial infarction and to a fatal outcome once an attack 
occurs. : 


(12) Hypercholesterolemia:—Framingham’s study has esta- 
blished that the risk of CHD rises in proportion to the serum 
cholesterol concentration. The risk is directly proportional 
to the concentration of total cholesterol from the lowest. to 
the highest levels. The cholesterol level is positively 
correlated to the percentage of total calories derived from 
saturated fats in the diet. Increase in serum uric acid has been 
also found to increase the risk of CHD. 


All the above factors are probably important, but their 
exact relative importance is still unknown. However, the more 
factors present in a person, the greater is his susceptibility 
to coronary heart disease. 


Prevention.—The risk factors about which we can do little 
are:—Age, sex and heredity. Those which can be corrected 
and averted are hypertension, diabetes mellitus, smoking, 
obesity, physical inactivity, hypercholesterolemia and to some .. 
extent stress and strain of daily life. 


In a young man, especially the obese son or grandson of а 
coronary patient, prevention requires changing his basic habits 
of living. Once we have convinced him, and perhaps his wife or - 
parents also, that he is particularly vulnerable, we should urge 
him to reduce to normal weight in relation to his height, body 
build and age. | 
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In recent times. many an advice has been given to the 
- patients or the persons about the diet. We usually advise these 
C Н D patients and those prone to the disease not to take eggs, 
fats, meat, butter, which contain a high amount of saturated 
fatty acids, and which increases the cholesterol level of blood 
and may predispose to a heart attack. But in a country like 
ours, how many people can really afford to take this sort of 
food? Secondly, a certain amount of cholesterol is also a very: 
important requisite for the body. Thirdly, other substances 
present in fat which are known as triglycerides and non-esteri- 
fied fatty acids are the important substances for normal func- 
tioning of the heart. Lastly if we stop exogenous source of fat 
the endogeneous production increases, which is beyond our 
control. Therefore, instead of asking these persons to drastically 
cut-down their daily fat in-take in diet, we should advise th em to 
take a balanced diet and the caloric in-take should be adjusted. 
according to their daily requirement. Obese people should be 
advised to cut dowu their caloric intake. 30% of the whole 
caloric requirement may be derived from fat content of the 
food and atleast 1/4 of this (25%) should be derived from foods 
containing saturated fatty acids and 3/4 from foods containing 
unsaturated fatty acids. | 

The second most important substance which has been 
blamed to produce atherosclerosis апа CHD is refined suger. 
It also applies to all sorts of refined substances which we take 
daily in our food. These refined products like Sugar, rice and 
other necessary substances are atherogenic due to deficiency of 
one important mineral, i.e, magnesium. The deficiency of this 
mineral is also related to diabetes mellitus, a fact which has: 
been detected recently. We can get ample magnesium in green 
leafy vegetables, fruits, unpolished cereals, like ‘bhujia’ rice: 
and we can replace sugar by molasses (non-refined) or Gur. 

It can therefore be said that the diet should be balanced 
and the amount should be such, that it does not increase body 
weight. The sugar and carbohydrates must be less, fats modified 
(saturated and unsaturated proportion—1 : 3), ample green leafy 
vegetables, fruits, onions, garlic, bengalgram and protein just 
enough and to maintain the normal wear and tear of body (20-40. 
gms. daily) and which is sufficient to maintain normal health. 

It is pertinent to mention that bengal gram and garlie have 
` been found to reduce the cholesterol content of blood. Tt has 
been found that if garlic is used along with ghee it reduces the 
harmful effects of saturated fatty-acids present in it. 


People with sedentary habits such as doctors, should be 
asked to take regular exercise which is to be continued through- 
out life, because studies are proving more and more that the 
person who burns up his calories by hard physical exercise does 
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not develops atherosclerosis so readily, етеп оп a diet of high 
animal fats. But physical exercise, does not mean the unaccus- 
tomed exercise. The type of physical activity depends upon 
the age and occupation of a person. We should not ask a doctor 
aged 45 to do 100-150 pushups every day. After the age of 40 or 
so one should not take very vigorous exercise, on the false 
belief that it would help in reducing body-weight and in keeping 
him fit. In this age group aimless easy walking in free air is 
. most helpful. But this walking must not be motivated—as 
proceeding to meet a person or to go tothe market, because 
at that time one is not completely relaxed and he is not getting 
fresh air. The best suited exercise will be an early morning 
walk. | 

Although much remains to be proved regarding the part 
played by cigarette-smoking, and stress and strain, we have 
enough evidence to justify warning our heart-attack-prone 
candidates to avoid them at least in excess. Individuals with 
highly ambitious and competitive nature should be warned to 
be cool and calm and develop a sense of satisfaction. **Simple 
living and simple thinking" should be their motto in life. 
In this context I would like to mention some points which 
might be helpful. Racing against time, having too many 
commitments and appointments must be avoided. Persons 
must have a hobby other than his own profession, where one | 
gets pleasure and can relax. There should be one weekly ofi- 
day when one can enjoy and relax completely, forgetting all 
the tensions oflife. A happy home atmosphere, good family 
relations, satisfactory sexual-life are also important. 

About 2000 years ago in ancient. Hindu books, & few 
exercises were mentioned in great detail in *Hathayoga" like 
Asans and Pranayam (Breath Control) Recently transcen- 


dental meditation, which is being practised in different centres . a 


here and abroad, claims to be best method of relaxation. 
Perhaps these methods help in controlling the higher centres 
and autonomic nervous system and autonomic reflexes. 

The psychological, physiological and sociological experiments 
conducted on the effects of transcendental meditation have 
proved that this science of creative intelligence in its medi- 
tational applications, tranquilises the tense interior, helps to 
meet stress without distress, overcomes inactivities and instabi- 
lities and by religious feelings normalises the fevered and 
fatigued man. | ЖУ, 

Extensive studies of transcendental meditation have been 
done in many parts of the world, eg., U.S.A., Canada and 
Germany. | bie At. 
. ^. According to Dr. M. P. Pai, Principal of Kasturba Medical 
` College, Maàngalore— Meditation i8 a science and this should be 
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learnt under guidance and cannot be just picked up from books. 
Objective effects of meditation on the human body and mind 
is a modern obervation and has been studied by various investi- 
gations at Maharishi European Research University. Its tran- 
quilising effect on body and mind, ultimately leading to’ the 
greater goal of cosmic consiousness or universal awareness, has 
been studied by using over a hundred parameters. Transcen- 
dental meditation practised for 15 minutes in morning and even- 
ing everyday brings about a host of beneficial effects. To name 
only a few :—(1) Body and brain get into state of deep relaxa- 
tion. (2) Basal metabolic rate drops. Less oxygen is consumed. 
(3). Electro-encephalogram shows brain-coherence with ‘alpha’ 
wave preponderance. (4) Automatic stability increases. (5) 
Normalisation of blood pressure. (6) Reduces stress hence 
decreased plasma-cortisone and blood lactate levels. (7) 
Reduces urge towards use of alchohol and tobacco. (8) Slows 
the heart-rate. 


According to David E. Sykes, physiologically transcendental 
meditation produces a deep state of restful alertness, which 
rejuvenates and normalises the functioning of the nervous 
system. Psychologically transcendental meditation eliminates 
mental stress, promotes clear thinking and greater comprehen- 
sion, it enriches perception, improves out-look and promotes 
efficiency and effectiveness in life. Sociologically transcendental 
meditation eliminates tension and promotes a more harmonious 
and fulfilling inter personal relationship, thus making the 
individual more useful to himself and to others and thus bring- 
ing fulfilment to the purpose of society. 


Hypertension should be treated properly and patients 
should be regular in taking treatment. This will greatly lessen 
the risk of CHD. CHD can be best avoided by treating and 
controlling diabetes mellitus properly and regularly. Hyper- 
cholesterolemia, whenever detected should be properly lowered 
by regulating the diet and adequate treatment. 


Since “risk factor" reduction frequently involves alteration 
in the mode of life, e.g., smoking, exercise, diet and drug 
therapy, “‘patients’ compliance” isa major factor. And it is 
here that we, as family physicians, are particularly well placed: 
both to identify those at high risk and to help them to reduce 
their risk. Although there is as yet no definite proof that 
control of some of these risk factors will, in fact, prevent 
coronary disease, one must, however, remember that unassai- 
lable data in a problem like this are likely to take a pretty 
long time to emerge. Already there is quite firm evidence that 
cessation of cigarette smoking lowers the incidence of CHD 
and there is some evidence that lowering serum cholesterol 
by altering diet reduces the incidence of new coronary 
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events, both when employed for secondary prevention after 
development of CHD and also for primary prevention in the 
asymptomatic population. Some reports also suggest that 
increased physical activity lowers the incidence of CHD. 


This approach of identification of the higher risk group, by 
assessing the risk factors and prevention of CHD by correc- 
ting these adverse factors, represents a welcome replacement 
to the negative out-look of former years. But the only truth 
of this world is death and the prediction and prevention of 
these risk factors seems to be like safety belts in a plane, 
which do not prevent all accidents, though the incidence of 


certain type of inj 
inspite of use of safet 


uries can be prevented; and unfortunately 
y-belt death still occurs. Death is 


almighty, inevitable and absolute truth of life. 
REFERENCES : 


l. 


2. 


from intramuscular sites. 


Executive Board, W.H.O., 27 Feb. 
White, Paul Dudley (Feb. 1965)— 


. Recognizing the candidates for coro- 


nary heart disease, Consultant. 
Marwah, S.N. (Oct. 9, 1977)— Can we 
prevent heart attack?! Northern 
India Patrika. 


Luereture Ca 50 B.C., 
—Natura—Chap. 5:1:1007. | 
Anonymous : Smoking and health, 
Rev. Ecuat. Med. clienc. Biol (1973) 
1: 66 (Published in Capsule, May 
June 1977, Vol, XVI No. 3). | 
Gertler, Menard, М. апа white, 
Paul, D. (1959)—Coronary heart 
disease in young adults, J.A.M.A., 
May 9. 

Kannel, W.B. (1976)—Amer. J. Car- 
diol., 37 : 269. | 

Keys, A., Tayler, H.L., Black Burn, 
H., Brozek, J., Anderson, J.T, and 
Simenson, E. (1963)—Circulation, 28: 
381. ° 


Stamler, J. Lindberg, H.A., Berkson, 
D.M., Shaffer, A., Miller, W. and 
Poindexter, А. (1960)—J. Chronic 
Dis. 11: 405. 


Denerum-- . 


10, 


Doyle, I. J., Dawber, J.R., Kannel, 
W. B. Heslin, A.S. and Kahn, Н.А. 
(1962)—New Eng. Journal Med. 266: 
196. 


Doll, R. and Hill A.B. (1964)— 
B.M.J., 1: 1460. 

Chakraborti, A. K., Samantaray, 
S.K. and Mrs. Johnson, S.C. (1977)— 
Journal ef Indian Medical Associa- 
tion, 4 : 68, P. 84. 


Singh, Gurdip and Chaturvedi, G.N. 
(1974)—J. Res. Ind. Med., 4 : 1. 


Raghavan, A.(1977)— Transcendental 
Meditation, Blitz, Nov. 5. 


Doyle, J.T.. Dawber, T.R., Kannel, 
W.B., Kineh, S.H. and Kahn, H.A. 
(1964)—J. Amer. Med. Ass., 190 : 886, 


Laren, P. (1966)—Acta Med. Scand, 
(Suppl) 446: 1. | i 
Rinzlar, S Н; (1968)-ВаП, N. Y. 
Acad, Med. 44: 936, ; 


Paffenbarger, R.S., Laughlin, M.E., 
Gima, А.З. and Block, В. А (1970) — 
New Eng. J. Med., 282: 1109. 


Davidson, Stanley (1967)—Principles 


and practice of Medicine, E and 8. 
Living-stone Ltd. VIII Ed. . 


CLINICAL CLUES 


In diabetes mellitus there is decreased absorption of penicillin 


In patients with diabetes, penicillin and other 


agents should be administered intravenously when high serum levels 
of antibiotics are required. | 


Probably the diagnosis of mild viral meningitis is made less frequently 
than its incidence warrants. Many patients with febrile illness, severe 
myalgias, pulmonary or gastrointestinal symptoms, and severe headache 
will be found to have some meningitie response if the spinal fluid is 
examined.—(New York State Journal of Medicine. July, 1977). 
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FERTILITY IN UNDESCENDED TESTES 


It may surprise surgeons who perform orchidopexies to learn that 
the anatomical results of a large number of orchidopexies are assessed 
as good in only 60%; when the “fair” results are added the figure 78% 
is better. That 22% of testes are poor signifies that surgery may 
be hazardous because of interference with blood supply and that it 
may be wise to perform an orchidectomy when the testis is small and 
has recognisable dysgenetic features of its body and appendages. In 
this series, orchidectomy was done only when the testis was a nubbin, 
or when surgery was impossible. From studies it has been learnt that 
75% of known fathers have a spermatozoa] density of more than 60 
million/ml. whereas 25% of fathers have counts of 20-60 million/ml. 
With a count less than 20 million/ml. the chance of paternity is very 
small indeed. 10% of men with bilateral undescended testes, who 
were treated by orchidopexy before puberty, were fertile, and that 
38% of men with unilateral undescended testes, who were treated by 
orchidopexy before puberty were fertile. Two useful facts emerged. 
About 10% of bilateral undescended testes are capable of normal sperma- 
togenesis after orchidopexy and 65% are sterile, while the fertility of 
persons with unilateral undescended testis is impaired, 28% having little 
hope of paternity, and 4% no hope at all. Only 3 of 29 persons were 
found to be fertile after bilateral orchidopexy which had been performed 
before puberty.—(S. A. Medl. Journal, 1-10-1977). 


WARTS AND WART VIRUS ANTIBODIES IN PATIENTS 
. WITH SYSTEMIC LUPUS ERYTHEMATOSUS 


| The occurrence of warts іп 56 patients with definite or probable 
Systemic Lupus Erythematosus (SLE) is reported, Warts were found 
in 45% of the SLE patients, whereas the frequency in 160 control patients 
was 12%. In contrast to the control patients, the frequency of warts 
in elderly patients with SLE was especially high. The corticosteroid and 
antimalarial drugs used to treat SLE did not influence the frequency 
of warts. Antibody studies were also performed using the immunodiffusion 
method. Wart virus antibodies were found significantly less frequently 
in SLE patients than in controls. Antibodies were detected in 45% 
(23/51) of the SLE patients, whereas 74% (40/50) of the controls had wart 
virus antibodies, The findings suggest that some deficiency in the 
immune mechanisms of patients with SLE predisposes them to the 
appearance of warts. Rheumatoid factor (RF) activity in sera from SLE 
patients was determined by the latex test. An inverse correlation between 
the occurrence of warts and RF activity could be shown. This suggests 
that RF may be one of the factors interfering in resistance to warts.— 

" (B. M.J. in Ј.А.М.А., 16th May, 1977). / | 


CLINICAL CLUES 


The incidence of proteinuria in diabetic patients is directly related 
to the duration of the diabetes, Proteinuria is an ominous risk factor 
for diabetic patients, since azotemia develops or death occurs within five 
years after onset of proteinuria in over one half of these patients. ` 

. Renal disease remains the most common cause of death in patients 
with diabetes of at least 20 years’ duration.—(New York State Journal of 
Medicine, July, 1977) ^. eu 


, 





POST-GRADUATE LECTURES IN LEPROSY 
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PART III 


(Continued from page 381 of the June, 1978 іваџе of *AxTISEPTIO') 


Epidemiology of leprosy.—Epidemiology is the study of pre-- 
- valence, incidence and spread of a disease. Anthony Bryce- 
son succinctly sums up the epidémiology of leprosy by saying 
that “it is still not fully understood". . | 

There is a high prevalence of leprosy in Central and South 
America, North and Central Africa and in South and South 
East Asia. India is one of the countries where there is a very 
high prevalence. In India the States situated along the Eastern 
Coast have thehighest prevalence. They are West Bengal, 
Orissa, Andhra Pradesh and Tamilnadu. Of these Tamilnadu 
has the highest incidence. 

The study of epidemiology of leprosy includes the study of 
the following:—(a) Nature of the aetiological agent. (6) 
Reservoir of Infection. (c) Sources of Infection. (d) Mode of 
Transmission. (e) Incubation Period. (f) Factors influencing 
susceptibility. 

Aetiological agent.—The characteristics of mycobacterium 
leprae, the aetiological agent, with reference to epidemiology 
are as follows: 

221. Mean generation time of mycobacterium leprae is 
18—42 days which is responsible for the long incubation period. 
.9. Even though it is considered as an obligatory intracel- 
lular micro-organism, recent studies reveal that it is viable | 
outside the human host for about 24—48 hours. 

3. The life span of the organism is calculated as about six 
months. 

4. The optimum temperature for growth in the foot pad 
of the mouse is 27—30°C which can be achieved with an ambient 
temperature of 20°C. 

5. Boiling and autoclaving kills m. leprae. get 

6. Itssusceptibility to air, cold, water, drying, sunlight 
and disinfectants is still uncertain. | 

Reservoir of infection.—1. So far as is known, man is the 
only reservoir of mycobacterium leprae. 

2. Even though infections in animals like mice, hamsters 
and armadillo can be induced with diffieulty no reports have so 
far arrived stating their natural occurrence in these animals. 

36-iv 56%); [ 4411) x М 
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3. Other animals сап suffer leprosy-like infections due to 
related mycobacterial ‘infections (Lepra bulaborum in water 
buffalo and m. leprae murium-in rats) but man is not affected 
by these micro organisms. © | З 


4. Role of clothin 
is uncertain. 


Sources of infection.—The following are the sources of 
infection in leprosy. (a) Nasal secretions from the lepromatous 
patient. (6) Ulcers in the skin oceurring over the lesions in a 
lepromatous individual (lepromatous ulcers). (с) Ulcers of the 
skin occurring in tuberculoid lesions, during reactional states. 
(d) Trophic ulcers are not the sources of infection since the 
ulceration is primarily due to the sensory loss over the skin and ` 
not due to the bacillary invasion of the skin. (e) Leprosy 
bacilli are secreted in the milk of lepromatous mothers. But 
whether they are capable of producing infection, immunologi- 
cal tolerance or immunity in the child is not yet understood. 


Mode of transmission.—1. The age old concept is that it is 
transmitted by a prolonged and intimate skin to skin contact. 
But since in a majority of cases, the occurrence of this disease 
cannot be explained by this mode, this concept has been diluted 
as an intermittent contact and it has been further «diluted ая 
even a solitary contact but under ideal circumstances. 


`2. Studies have revealed that acid fast rods can be 
demonstrated in a variety of insects after a feed on a leproma- 
tous patient. But whether they are viable bacilli and whether 
they are capable of transmitting the infection is not yet known. 
Recently a study has been undertaken in JIPMER, Pondicherry, 
to demonstrate whether insects like mosquitcs, houseflies and 
bed bugs are capable of transmitting the infection. Accidental 
transmission of leprosy by tattooing and intra dermal injection 
have been reported. 


3. The first clinical lesion is almost always in the skin апа. 
histologieally bacilli are seen in the subepidermal zone or 
around the pilosebaceous follicles. If there is a maximum 
immunity there is lymphocytic infiltration of the epidermis 
without the presence of the bacilli. Khanolkar has reported 
that one third of the child contacts had acid fast bacilli in the 
skin without clinical manifestation of the disease anywhere 
in the body. These studies induce us to wonder whether the 
leprosy bacillus can penetrate the intact skin down the pilose- 
baceous canal. ~“ | | 

4. Whether they are capable of being transmitted by 
inhalation or ingestion is also being investigated. t 

Incubation period.—The incubation period of leprosy can- 
not be accurately determined because of the following reasons : 


g and house dust as possible reservoirs 
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l. The exact time of entry of the organism cannot be 
determined since the source of infection itself cannot be traced 
in many cases. AM ESTA s | | 

2. Since the disease is insidious in onset. and the patient 
himself is not aware of the lesions for a considerable length of 
time, the exact time of the onset of manifestations cannot be 
assessed. | ) 

3. Inoculation studies in human volunteers with m. lepre 
to assess the time interval between the entry of the organism 

and the onset of manifestations have proved unsuccessful. 


2—4 years is considered as the normal incubation period. 
Extremes of 3 months and 40 years have been reported. · 


Factors influencing susceptibility.—1. Race:—If severity 
and the frequency of occurrence of lepromatous leprosy are 
considered as the index of susceptibility to leprosy, the Cauca- 
soids are the most susceptible, Mongoloids occupy an inter- 
mediate state and Negroids are the least susceptible. 

2.  Age:—Children and young adults are most susceptible, 
due to the following reasons :— 


(i) The greater opportunity to come into prolonged and 
intimate skin to skin contact with another person. 

(4) Lesser maturity of CMI which is responsible for the 
defence against m. lepre. This may be the same reason why 
most of the infections that are defended by the CMI like viral 
infections and tuberculosis are more common in children and 
young adults. 


(iii) The greater proportion of dermis consists of ground 
substance in children which contains hyaluronie acid which is 
an essential nutrient for the metabolism of m. leprae. 


3. Sex:—There is a higher incidence in males than in 
females which may be due to greater opportunity for contact, 
genetic, hormonal and social factors. 


4. Individual immunity:—This may be determined by 
genetic factors in support of which the following observations 
can be quoted. | 

(i) Individuals with ‘O’ group blood have got a higher 
incidence of leprosy. 
(4) Rotberg has postulated a ‘N’ factor which is an 
immune response gene which is situated in an immune response 
locus which is adjacent to the HL-A second and the B locus. 


(4?) Studies by Mary Thomas, C. K. Joseph алар. V. 
Kurian have demonstrated an increased incidence of atypical 
pseudo cholinesterase the presence and level of which is gover- 
ned by a genetic factor and a fall in the normal enzyme in 
lepromatous patients. But they themselves have raised the 
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question whether the presence of atypical pseudocholinesterase 
plays any part in the development of lepromatous leprosy or 
whether it is the result of lepromatous leprosy. 


(ww) Twin studies by Ali and Ramanujam have demons- 
trated a greater incidence of leprosy in both the members of 
the monozygotic twins than in the dizygotic twins. They 
studied 35 pairs in which at least one of them had leprosy. 
Among them 23 pairs were monozygotic twins and 12 pairs 
were dizygotic twins. Among the 23 pairs of monozygotic 
twins, in 19 pairs both had leprosy and among the 19 pairs, in 
17 pairs both had lepromatous leprosy. In the 12 pairs of 
dizygotic twins 2 pairs had leprosy in. both of the members and 
none of them had lepromatous leprosy. 

5. Nutritional factors:—(i) Vitamin С non-competitively 
inhibits the 8-glucoronidase which is essential for the meta- 
bolism of hyaluronic acid by m. lepre. This stimulated the 
study whether Vitamin C in doses of more than the normal 
requirement can play a preventive and therapeutic role in 
leprosy. | 
(4) Hypoproteinemia can depress the CMI and result in 
a decreased number of macrophages and their decreased ability 
to digest m. lepre resulting in their greater multiplication 
within them. But the phagocytic power of macrophages is not 
impaired. These two nutritional factors may play a possible 
role in the greater incidence of leprosy in the undernourished 
and under privileged population of developing countries. 

6. Climate:—The prevalence of leprosy is high in tropical 
climates with high temperature and high rainfall. But whether 
the climate has got any influence in the epidemiology of leprosy 
as also its possible role is not fully understood. - | 

Epidemiologic significance of lepromin test.—In a study in 
India by Dharmendra and Chatterjee, 600 school children in an 
endemic area were tested with lepromin. Of those who were 
lepromin positive, 3% eventually developed leprosy and of them 
none were lepromatous. Of those who were lepromin negative 
15% of them developed leprosy and of them three fourths 
werelepromatous. Lepromin negative children were retested 
three times and some of them became lepromin positive 
subsequently. Of those who failed to get converted 62% 
developed leprosy and of them five sixths developed lepro- 
matous leprosy. This study indicates that lepromin testing can 
be utilised to detect the persons at risk in an endemic com- 
munity. | 

Even after an extensive study of the epidemiology of 
leprosy the following questions remain still unanswered. 

l. If optimum temperature for growth in footpads of mice 
is 27—30° С which сап be aehieved with an ambient tempera- 
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ture of 20°C, why should leprosy flourish in the tropics where 
_ ambient temperature is more than 30°C? . a 

2. When mycobacterium lepre possesses enzymes which 
are capable of oxidising a number of phenols into ketone bodies 
such as tyrosine and DOPA which are the precursors of melanin, 
what makes the pigmented races more resistant to infection 
due to m. leprae. Does the colour of skin influence suscepti- 
bility of an individual ? 

3. What is the actual portal of entry for the organisms? 
Or are there multiple portals of entry? | 

4. Ifthe organism can be viable for 24 hours outside the 
human host, do fomites play any part as reservoirs of infection? 

5. Whether insect vectors play any part in their transmis- 
sion ? 

Unless these questions are answered, the epidemiology of 
leprosy will still remain an enigma. 

Classification of leprosy.—Classification is an aid for orderly 
thinking. In leprosy however the different classifications pro- 
posed from time to time serve more asa source of confusion 
rather than as an aid to elucidation. Each classification has got 
its own advantages as well as its disadvantages. The earlier . 
 elassifications based on morphology are more useful for field 
work with the aid of paramedical workers since they are purely 
based on their clinical appearance. The later classifications are 
more useful for a better understanding and better management 
of this intricate disease. They are based on histology as well as 
immunology and they are a boon to the research worker who 
wants to probe the unfathomed depths of this disease which is 
not yet fully conquered. 3 

Different classifications are employed on different occasions 
for different purposes. Hence itis better for the student of 
leprosy to know the different classifications so that he can 
employ the particular classification as the occasion demands or 
for the purpose it serves. 

I. Madrid classification (1953). — (International classification 
or Morphological classification). | 

A. Lepromatous type *L':—(a) Macular, (6) Diffuse, (с) 
. Infiltrated, (d) Nodular, (e) Neuritic (pure). | 

В. Tuberculoid type ‘T’:—(a) Macular, (b) Minor Tuber- 
euloid, (c) Major Tuberculoid. 

C. Indeterminate group *D:—(a) Macular, (b) Neuritic (pure). 

D. Borderline (Dimorphous group) *B' :—Infiltrated. 


= H. Indian classification.—(1) Indetermipate, (2) Maculo 
anaesthetic, (3) Tuberculoid, (4) Borderline, (5) Lepromatous, 
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ПІ. Dharmendra’s modification of Indian classification.— 

A. Non Lepromatous :—(a) Tuberculoid “Т”, (Б) Maculo 
anesthetic (MA), (c) Poly neuritic (Р). © 

B. Intermediate :—(a) Borderline (B), (6) Indeterminate (I). 

C. Lepromatous (L). — 

IV. Histological classification (Ridley and Jopling).— 
(1) Tuberculoid (TT), (2) Borderline Tuberculoid (BT), (3) Bor- 
derline (BB), (4) Borderline lepromatous (BL), (5) Leproma- 
tous (LL). 

V. Immunological classification —(1) Tuberculoid (TT), 
(2) Tuberculoid indefinite (TI), (3) Borderline Tuberculoid (BT), 
(4) Borderline (BB), (5) Borderline lepromatous (BL), (6) Lep- 
romatous indefinite (LI), (7) Lepromatous (LL). 

The following explanatory notes will help the better under- 
standing of the above classification. 

N. B. 1. “Indeterminate” of the International classifica- 
tion as well as the Indian classification are different from the 
“Indeterminate of current conception". 

2. Indeterminate ofthe earlier classifications means mul- 
tiple hypopigmented macules, symmetrically distributed some 
with well defined and some with ill defined borders. Hence it is 
also known as “‘macular diamorphous". This fits in with the BT 
of the latter two classifications. 

3. “Indeterminate” of the current conception is more an 
evolving phase rather than an established type. It can sponta- 
neously resolve or get itself established into any of the types of 
the latter two classifications according to the immunological 
status of an individual. It means a solitary or a few macules, 
faintly hypopigmented. with il] defined borders with practically 
very little loss of sensation. __ 

4. In the latter two classifications there’ is no separate 
polyneuritic type (primarily neuritic). The lesions are classified 
under the mentioned types according to their histological 
picture and immunological behaviour. | 

5. Inthe Indian classification the primarily neuritic type 
is classified under the tuberculoid.. Even though the majority 
of the primarily neuritic can come under tuberculoid there are 
some who cannot be strictly classified in this group. 

6. -The LI and TI in the. immunological classification 
occupy the extreme ends in the borderline spectrum. Even 
though they may morphologically simulate either the TT or LL 
they functionally behave as and belong to the unstable 
Spectrum. .  -. | 54 15 р 

7. Tuberculoid type means that the histology is tuberculoid 
. and it does not mean that the morphology is tuberculoid (raised 
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infiltrated plaque). Hence macule can be encountered in the 
tuberculoid type which is known as macular *'tuberculoid," 
*pretuberculoid macule" and also as *maculoanaesthetic." 


8. Cochrane describes a type known as “оу resistant 
tubereuloid" which means multiple lesions, symmetrical in dis- 
tribution and possess well defined clear cut edges of tuberculoid 
type. This can be classified under BT of the modern classifi- 
cations. | ро 
9. Cochrane describes another type as ‘Atypical minor 
tuberculoid". It consists of solitary ог а, few well defined 
hypopigmented lesions with pebbly borders which become ery- 
thematous and succulent frequently during which period they 
are bacteriologically positive. | | 

10. In order to alleviate the confusion between ‘‘tuber- 
euloid morphology" and “tuberculoid histology”, Cochrane 
coined a term *lupoid minor" and “‘lupoid major" to denote the 
morphological tuberculoid minor and tuberculoid major but due 
tosome unknown reason these beautifully illustrative terms 
have gone into oblivion. | hee 
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COMMON PROBLEMS OF GENERAL PRACTICE 
(CONSULTATION AS OPPOSED TO DISPENSING)* 


Carr. B. С. RAO, M.B., B.S, 1056, HAL, II Stage, Bangalorc-560 038. 


Е this article a discussion on consultation in general practice 
as opposed to the prevailing dispensing practice is under- 

taken. | 
' At the outset two facets of general practice are made clear: 


(? General practitioner is a doctor of first contact who 
practices medicine in the community and his services are 
available to anybody who can afford to pay for such service. 
If he renders service gratis to some deserving poor then he is 
doing a service out of turn. 

(ii) The patients who seek a general practitioner's attention 
implicitly understand that they are to pay for the service 
received or else they would seek remedy in a Government 
dispensary or a hospital. : 

How does a general practitioner earn his living?.— There 
are differences from doctor to doctor in his approach to collec- 
. ting fees from his patients and also there are differences in 
the type of patients who approach cach doctor. Broadly spea- 
king there are 3 types of patients. These are: (i) Those who 
pay well. (i4) Those who pay but not well. (iii) Those who 
want to pay but cannot pay for some reason or the other. 

A practice can be termed good, average or bad from a 
financial point of view, depending upon the percentage of each 
of these three types in one’s practice. They may not openly agree 
but it is the intention of the. majority of doctors to improve 
the paying quality of their practice by having more of patients 
of type one and as few as possible of type three. This however 
does not mean that they like to turn the type three patient away. 
Far from it, a part of every practice is charity work with no 
returns at all. This is of course unavoidable but given the choice 
most doctors would like to have patients who pay well for 
their services. i | 

General practitioners in this country offer the following 
services to their patients: . (i) Examination, advice and pre- 

scription. (и) Dispensing medicines and administering in- 
= jeetions. (iii) Immunisation procedures. (iv) Minor surgical 
procedures. (v) Obstetrical services. А 

Patients over the years have come to accept the general 
practitioner’s role as a medicine dispenser and they attach 
little importance to his role of examination and advice. Hence 
the impression most of the patients have is that the money 
they are paying the general practitioner is for these medicines 
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and injections and the profit he makes out of it covers the cost 
of examination. In short they consider him as a glorified 
chemist. This impression is strengthened by the general praeti- 
tioner's habit of. charging different rates for mixtures, tablets 
and injections. Patients are charged more for injections than 
for tablets or capsules. Therefore patients have come to believe 
that injections being costlier act quickly and are more potent. 
In fact the actual cost and potency of injections generally used 
by general practitioners is not much more than the same drug 
ifit were to be given orally. Most general practitioners give 
injections as they find it easier to recover higher fees that way 
without hurting the feelings of the patients but by only hurting 
his bottom. As an old general practitioner friend of mine once 
told me that ‘‘a successful general practitioner is one out of 
whose consulting room emerges a patient with a red medicine 
bottle in one hand, a hurting shoulder in the other hand and 
wide grin on his face". 

‚ бо this is the state of general practice in our country 
today and this type of practice has several disadvantages. 
More important of these are: (4) It involves stocking large 
quantities of drugs and keeping day to day stock registers and 
books of purchase. (ii) It encourages the tendency to stock 
the cheapest and then to under dispense these. (iii) It encour- 
ages the tendency towards multiple medication especially often 
needless parenteral administration. (iv) It encourages doctors . 
to treat problems for which no active treatment is necessary. — 
(v) It kills the professional curiosity to learn more and observe 
the natural development of the disease. (vi) It leads to the 
. guilt complex for doing what is ethically not very correct. 

How to remedy this situation ?— The present situation of 
predominently dispensing practice has its roots in the years gone 
by when doctors were also dispensing chemists, making their 
own pills and mixtures. This was alright when the cost of 
medicines was very less and even a rupee paid by the patient 
more than amply compensated the doctor. Now there exists 
an entirely different situation. The drugs are expensive and 
their dispensing. by the doctor leaves him with little leeway to 
collect his fees along with the cost of drugs. The only remedy 
for this lies in giving up dispensing practice for the majority of 
our patients. This may not be entirely feasible in rural practice 
but it should be possible in urban practice. If a doctor were to 
give up routine dispensing he can then concentrate on detailed ` 
examination, advise and prescribing treatment. Only on rare 
occasions and in emergencies should he give injections and 
medicines and when he does it he should tell the patient the 
actual cost of such medicines and collect his fees as a separate 
entity from that of cost of medicines. So when the patient 
pays the doctor whatever little it may be he will know it is for 
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the services rendered by the doctor and not for the medicines 
given by him. | Ж, | Rd 

.How much to charge as your consultation fees ?— This 
depends upon several factors such as:—(i) Degree of responsi- 
bility and seriousness of the disease. (ii) Duration of time 
spent on the case. (%%) Ability of the patient to pay. 

Though legislation by some Governments (like that of 
Karnataka) has fixed a general practitioner's consulting fee as 
Rs.5/-, it is quite difficult and impractical to stick to this rule. 
There are many who cannot pay this amount and there area 
few who can pay more. But those who pay more also demand 
more of doctor's time and often in discussing seemingly trivial 
problems. There are others who cannot pay at all but still the 
doctor has to spend some time on them. Therefore to fix a rate 
without going into these details is unrealistic and not in the best 
interests of either the doctor or the patient. It is best left to 
the patient and the doctor. After all there is no dearth: of 
general practitioners and patients can always choose another 
doctor if they were to find theirs beyond means. Ultimately 
market forces will determine suitable rates. But whatever the 
doctor collects let it be for the services rendered and not for 
medicines or injections given by him. 

Advantages.—Consulting practice by a general practitioner 
leaves him with enough time for a detailed history taking and 
examination. It will save him the bother of buying and stock- 
ing drugs and keeping various registers. It will improve the 
quality of his practice in that the patients who seek his atten- 
tion will be better informed, intelligent and can appreciate 
a doctor's professional compétence. In course of time 
except for a few hidebound patients the majority will come to 
accept paying for consultation and prescription only. Let there 
be no fear of losing revenue. One may lose some patients in 
the beginning but better and new ones will seek him out and 
a possible decrease in numbers will be more than made up by 
the quality of practice and may be even the income will go up. 
The money so made will be honest and without blemish. 

Summary and conclusion.—To make a decent living under the existing 
conditions of practice, a doctor has to see too many patients, stock drugs and 
ispense them and give injections even though the same can be given orally. 
Many doctors are forced to do this as it is traditional and patients have come 
to accept it. It is suggested in this article that general practitioners change 
their ways of practice and let their patients know what they are paying their 
money for. Where services of chemists and druggists are available it is 
suggested that doctors stop dispensing altogether and take to charging consul- 
tation fee depending upon the severity of the illness and the responsibility that 
goes with it, the time spent with the patient and the ability of the patient to 
pay. It has been the author’s privilege to have put these ideas into practice 
and to see that majority of the patients have accepted there with rewarding 


results, . 
di **[The views expressed in this article are the author's personal views and he 
apologizes in case he has occassionally treaded on some one's sensitive corn. 
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Cases and Comments: | 


UNUSUAL PROLAPSE 
IN A PRIMIPARA IN LABOUR 


С. В. BANDYOPADHYAY, в.8о., M.B., B.S., D.G.0., (Cal), M.R.C.0.G, (London). 
Durgapur Sub- Divisional Hospital, Durgapur-6, West Bengal 


Introduction.—Genital prolapse is not üncommon in pregnanoy 
and labour, especially in parous women in India. Complete 
prolapse of the uterus in abortion has been described. But, 
prolapse of the whole cervix with the presenting part in it, 
in & primipara has not been described in the available lite- 
rature. This rarity which was found in this case prompted 
the author to report the same. | | 
Case report—Mrs M.S. a 17 year old rural woman was 
admitted in the above Hospital on 1-4-1977 at 8-30 А.М. 
being in labour for about 24 hours. She is said to have 
been pushing for nearly eight hours and noticed the prolapse 
since early morning, which prompted her relations to transfer 
her to the Hospital. She did not have any antenatal care. 

Findings on admission:— General examination did not reveal 
any abnormality other than а rapid pulse rate of 102/minute. : 
Obstetrical findings:—A gravid uterus upto the size of 
34 weeks gestation which was contracting irregularly was seen. 
The contractions were not strong and were ill sustained. The 
lie of the fetus was longitudinal, with a cephalie presentation 
which was deeply engaged into the pelvic cavity. Fetal heart 
sounds were not heard with the stethoscope. | 

: Vaginal examina- 

tion:-Inspection only 

revealed а partly 

dilated cervix which 

was completely out 

of the vulva, with 

visible fetal hair 

(Fig. I). Most of the 

visible fetal scalp 

comprised of caput, 

while actual bony 
head was inside the . 

barrel shaped cervix. 

The external os was 

scs about 6 c.m. dilated 

FIG. I. whereas the internal 

ped os was fully dilated. 

The cervix was oedematous but stretched and well applied to 

the fetal head. No abnormal vaginal discharge was present. 

[451 | i 
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Management,—An intravenous infusion of 5% dextrose 
solution was started after taking a blood sample for estimating 
her haemoglobin and cross matching with compatible blood. 
5,00,000 units of Penicillin was injected by intramuscular route 
and was advised twice daily; one sedative injection of pethidine 
100 mg. was also administered. After midday, when it was 
found that no blood was available, it was decided to take her 
to the operating theatre for Duhrssen’s incision on the cervix 
under general anesthesia. The cervix was deliberately cut at 
4 o’clock, 6 o’clock and 8 o’clock positions using scissors under 
finger guidance. | 


The head was delivered by pushing the cervix on the fetal 
head, rest of the delivery was carried out as a normal one. The 
placenta was removed manually. A living female child was 
born with an Apgar score of 6; it cried after resuscitation. 


The torn cervix was repaired in two layers using chromicised 
catgut in an atraumatic needle. The cervix was put into the 
vagina which was then packed. Post-operatively the drip was 
maintained for 24 hours with the vaginal pack in situ, but no 
blood transfusion was considered necessary as she had a rela- 
tively dry labour. 


On the 14th puerperal day a careful speculum examination 
was done to note a healed cervix andno other abnormality was 
noted in the pelvic examination. The patient was allowed to 
go home with an appointment of postnatal check up in six 
weeks. 


Discussion.--Indications for deliberate incision on the 
cervix are rare in modern obstetrics. ^ This ease, however 
presented with all the ideal indications as was suggested 
by O'Sullivan. No other method of delivery was contemplated 
ава worthwhile alternative. 


Incision on the cervix was done in an attempt to avoid too 
many and irregular cuts. As hemorrhage is considered a likely com- 
plication during such an operation, adequate precautions were 
taken by maintaining intravenous drip, keeping a vaginal pack 
in situ and trying to obtain some compatible blood. No blood 
was available for this patient as she had no donor. Extreme 

difficulty still persists in Indian Obstetrics in smaller hospitals 
_ when the situation calls for blood transfusion. This is due to 
apprehension amongst public towards blood donation, which 

restricts the number of donors. Antibiotics were prescribed as 
а prophylaxis along with a longer stay of 14 days in hospital as 
there remained a possibility of secondary hemorrhage. A longer 
stay enabled at least one postnatal check up as the patient did 
not turn up fora further follow up. — 
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Ignorance of obstetric events, social prejudice and refusal 
to accept hospital services ‘and sometimes non-availability of 
any expert help are responsible for the occurrence of such a 
case. | 

- Acknowledgement. —My thanks are due to the Superintendent, Durgapur 
Sub-Divisional Hospital, for permitting me to publish the article and to my 
friend Dr. A.K. Chatterjee, ENT Surgeon who took the photograph in this case. 
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DRINKING BEHAVIOURS 


In Britain alone there are estimated to be 300000 alcoholics. Their 
contribution to crime is enormous. There are as many as 75000 convictions 
for public drunkenness each year. According to Dijk, alcholism is a self- 
perpetuating disease. There are four inter-related vicious circles; the 

pharmacological the cerebral, the psychological, and the social, Each 
circle reinforces the other and the longer they continue to do so the more. 
difficult does treatment become. A. W.H.O. publication describes drinking . 
behaviours. Firstly somatopathic drinking results іп hangover or damage to 
tissues, such as gastritis, hepatitis or myopathy. Second is thymogenic 
drinking in which alcohol is essential in order to cope with the emotional 
problems of living. The third behaviour is dyssocial drinking leading to' bre- 
aches of the criminal law such as drunken driving, or disruption of family life 
or social relations, or to economic and occupational impairment. Lastly, 
there may be combinations of two behaviours, and any combination is 
strongly indicative of alcoholism, or at least of its prodromal stage. А 
combination of all three leaves no doubt that the worst has happened : an 
alcoholic syndrome can safely be diagnosed.—(B.M.J., 8th Oct. 1977). 


NEW IDEAS ON ACNE 


Many of our old ideas on aene are now lowered into their graves. 
А. М. Kligman has challenged the use of sulphur in acne. Не says 
that this traditional remedy can provoke the very comedones from which 
the inflammatory lesions spring. He has also said that soap and detergent 
solutions could, if excessively used, cause acne. He has shown that many 
acneiform eruptions are due to local factors such as mechanical pressure, 
cosmetics and pomades. Kligman noted that topical steroids could 
induce acne, and systemic corticosteroids are known to have the same 
effect. ‘‘Acne fulminans" is a rare disorder affecting teenage boys, who 
show inflamed, tender, ulcerative and crusting lesions on the upper trunk 
and face, without the large number of cysts seen in conglobate acne, 
This condition starts suddenly and is characterised by fever, leucocytosis, 
and а raised sedimentation rate. Half of the patients have inflammation 
. of joints. Pathogenesis of this condition remains obscure,—(B. M. J., 
SER Ө 191. 1S vico s secis nO | 
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UNUSUAL SURGICAL COMPLICATIONS 
OF ASCARIS INFESTATION 
(Report of Two Cases) 


N. RANGABASHYAM, 
F.R.O.8. (EdiN.), Ғ.А.0.8., F.1.0.8., F.I.A.P., F.A.0.G. F.I.C.A., 
Consultant Surgeon and Surgeon to the Department of 
Gastro- Enterology, Government General Hospital, Madras, and 
Clinical Professor of Surgery, Madras Medical College Madras-3, 
AND 
_ GEORGE A. ANDERSON м.в., B.8., 
1 Senior House Officer, Government General Hospital, Madras 


SCARIS lumbricoides, is the largest nematode and the most 
common parasitic infestation found in the intestines of 
the man in the tropics. Insanitary conditions, overcrowding 
and unhygienic supply of water, food and raw vegetables are 
responsible for this high rate of infestation. The adult worm 
living in the jejunum and ileum produces mechanical effects in 
addition to its nutritional robbery of the host and liberation of 
the toxin “Авсатоп” (N.C. Dey and Т.К. Dey). Of importance 
to a doctor in the tropics practicing abdominal surgery, is the 
mechanical obstruction and ectopic migrating adult worms 
producing alarming and unusual complications. Surgeons are 
faced with problems of pre-operative diagnosis, dilemma during 
operations -and post-operative complications especially after 
intestinal anastomosis. We present here two such cases encoun- 
tered in our Unit last year. 


Case I.-Mrs. D, aged 22 years was admitted on 15-5-1977 at 
the Government General Hospital, Madras with complaints of 
abdominal pain of 2 days duration, associated with nausea and 
a low grade temperature. She gave no history of jaundice or 
- history of passing round worms. The pain was colicky in nature 
and was situated in the upper abdomen. She was sweating 
profusely and in a state of shock at the time of admission. 
She was not jaundiced and her BP was 80/60 mm. of Hg with 
a pulse rate of 108/mt. The cardiovascular, respiratory and 
genito urinary systems were clinically normal. Local examina- 
tion of the abdomen revealed tenderness in the right hypo- 
chondrium. There was no organomegaly and no other contri- | 
butory findings. Her haemogram was normal, plain x-rays of 
abdomen and chest in the erect posture were normal. 
A provisional diagnosis of acute cholecystitis was made. In 
view of the severe pain, tenderness and shock-like state, a 
laparotomy was decided upon after resuscitation, without 
further investigations. It was found at laparotomy that the 
peritoneum was not inflammed and the viscera including the 
pelvic organs were normal. On close scrutiny the соттоп bile 
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duct was found to be unusually dilated and cord-like. It had an 


elastic consistency and was yielding on palpation. When 


choledochotomy was done, a live round worm 8" in length was 
found in the entire length of the common bile duct entering the 
right hepatic duct with its tail end in the duodenum. With 
great care and patience, the worm was delivered intact and the 
eholedochotomy wound was closed over a T-tube. The post- 
operative period was uneventful. Patient was treated with 
Levamisole a week later. : 3 
Case II.—Mr. L, 18 yrs. of age, was admitted in the Govt. 
General Hospital,Madras on 19-9-777 with a history of abdominal 
pain, vomiting and 
fever. He gave a 
history of having 
received anthelmin- 
thic drugs in the 
past for abdominal 
pain. On examina- 
tion he was found to 
be moderately nou- 
rished and not anae- 
mic. He was febrile. 
CVS and RS were 
normal. There was 
tenderness in the 
right iliac fossa over 
 MeBurney's point. 
No mass was palpable. The liver and spleen were within normal 
limits. Except for a slight leucocytosis, the blood picture was 
normal. A diagnosis of appendicitis was made and the patient 
was operated upon. He was found to have a gangrenous appendix 
with perforation and local peritonitis. Appendicectomy was 
performed and a corrugated rubber drain was kept down to the 
right iliac fossa. On the 7th post-operative day at about 
10 p.m. the patient developed pain and tenderness over the 
drainage site. On examination of the area it was tender and 
was thought to be due to ‘а deep seated infection. The 
following morning during routine examination of the wound 
a round worm was noticed coming out. He developed a faecal 
fistula which closed spontaneously after two weeks. He was 
given Levamisole in the post-operative period. | 
Discussion.—Surgical complications caused by adult round 
worms are well recorded in literature. Commonly acute or 
chronic intestinal obstruction occurs when the adult worms 
clump together and form a bolus. Arthur de Sa (1965) records 
ап instance when 800 worms clumped together and produced 
obturation obstruction. Here the obstructions are of the high 
37—v | | 
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intestinal type, the abdominal distension is often absent and 
pre-operative diagnosis is possible only in the paediatric age 
group when the worm bolus is palpable and X-ray abdomen 
displays the characteristic wisp-like radio-lucent lines arranged 
in a parallel manner thus revealing the worms. The treatment 
is conservative and surgery is indicated only rarely when there 
is intestinal obstruction that does not respond to conservative 
management or when there is gangrene or perforation of the 
bowel. Adult worms that produce perforation of the small gut 
may lead to peritonitis and intra-abdominal abscess formation. 
In rare instances they have pointed to the anterior abdominal 
wall producing a parietal wall abscess (Banerjee; Mukherjee 
and Ahmed, 1977). The presence of the adult worms in the 
liver substance, in the common bile duct producing obstructive 
jaundice, and in the pancreatic duct simulating a pancreatic 
growth (Pai, Rao and Fernandes 1974), and lodging in a lesser 
mesenteric vein, causing it to thrombose (Schoffstall, 1963 as 
quoted by G. J. Cole, 1965) have been reported. 


Behavioural pattern of Ascaris lumbricoides:—An interesting 
observation made in а recent experimental study reveals facts 
about why the adult worms inhabits the jejunum and how they 
migrate to ectopic situations. The round worm has a tendency 
to move or “‘swim’’ against the oncoming intestinal contents 
and thus it maintains its position in the jejunum. This also 
might be the reason for its tendency to work its way through 
the bile duct and pancreatic duct and to explore other cavities 
and orifices (Louw, J. H. 1966). In these situations it causes 
irritation by its movements or by its excretory products, result- 
ing in spasms of the sphincter of Oddi with partial biliary 
obstruction. In our first case the picture was like that of a 
vaso-vagal attack and acute abdominal crisis due to the presence 
of the round worm in the common bile duct. This necessitated 
a laparotomy followed by a choledochotomy for its removal. 


Dickson and Cole (1964) have stated that since the round- 
worms have no teeth they cannot perforate an otherwise 
healthy or normal bowel. But when the bowel is diseased as in 
typhoid enteritis the round worm is the culprit precipitating 
the perforation, for it is its inclination to congregate at the 
seat of any pathology (Cole, G. J., 1965). Here the hungry and 
hypermotile worm perforates the intestines paralysed due to 
inflammatory disease. Moreover the suture material used in 
intestinal anastomosis seem to have a special attraction to them 
and in their curiosity to find out what it is the worm works its 
way out. Duodenal blowout following Billroth II gastrectomy, 
peritonitis and faecal fistula following intestinal resection anas- 
tomosis have been reported to be due to round worm. Further 
Girges (1934) has pointed out that the toxic decomposition 
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products of disintegrating worms causes necrosis of the bowel 
wall. Faecal fistula following appendicectomy as stated in our 
case report II is another incidence were the ascaris worm is 


the causative factor. | 


For such unpredictable behaviour G. J. Cole has aptly 
labelled the round worm as the *performing flea of gastro-intes- 
tinal parasitology'. x. 

In view of the above mentioned problems due to ascaris 
infestation the surgeon working in tropical countries must bear 
in mind the complications that are likely to follow and be 
prepared to face it in various situations. With 15'4% of out- 
patients attending the Govt. General Hospital, Madras showing 
their stools positive for ascaris ova (Senthivelu, G. 1977), we 
could well imagine the magnitude of the problem that may 
confront us. E, 

In the pre-operative period for any elective abdominal 
surgery, deworming treatment should be instituted when the 
stools are positive for ascaris ova by repeated examination. At 
the time of laparotomy if the Surgeon finds round worms in the 
intestines, no attempt should be made to remove them, since 
there is every possibility of leaving some behind and as such it 
will prove to be a futile exercise. Instead he should make it a 
point to give antihelminthic treatment in the post-operative 
period. This will paralyse the worm and it will be passed out 
in the next bowel action. Purgatives should not accompany a 
antihelmintic drugs for obvious reasons in these cases. 

Summary.—Two cases of unusual complications produced by ascaris 
lumbricoides, are reported. The first case presented with a vaso-vagal 
shock and acute abdomen due to the-presence of alive adult round worm 
in the common bile duct. In the second case a faecal fistula was caused 
by the round worm in the post-operative period in a patient who underwent 
appendicectomy. These two cases"are reported to emphasize the fact that 
ascaris infestation, besides causing many surgical problems, also has a remarka- 
ble ability to simulate many surgical conditions to divert the surgeon's atten- 
tion. It would therefore be advantageous to all of usin the tropics to be familiar 
with these possibilities. EX 

Acknowlegement.—We are extremely thankful to the Principal, Madras 
Medical college and Superintendent, Govt. General Hospital, Madras, for 
granting us permission to publish this article. 
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ALLERGY TO DIPHTHERIA AND TETANUS TOXOID - 
| (A CASE REPORT) BO жартас oT 
P. SHYAM SUNDAR, м.р., 
Я | Civil Assistant Surgeon, Fever Hospital, Hyderabad 


NTRODUCTION :—Local reaction following repeated injections 
of Tetanus and or Diphtheria toxoid have been described 
apart from local sterile cyst formation: But systemic allergic 
reactions have not been described in text-books dealing with 
immunology and infectious disease. Hence a case of severe 
allergic reaction following Diphtheria—Tetanus toxoid whic 
was encountered by us is herewith reported. | 


A 15 year old male was brought to the out-patient department 
of Fever Hospital, Hyderabad, with a history of pruritic erythe- 
matous and vesicular lesions on the right arm and on both sides 
of chest, 5 days following a Diphtheria—Tetanus toxoid (D.T.) 
given in the right arm, as aprophylactic measure following the 
admission of his sister in the hospital for bacteriologically 
proved diphtheria. He had not taken any drugs before or 
after D and T injection. He did 
not have routine immunisation 
in childhood. 


On examination the patient 
was afebrile and the pulse, B.P., 
and other vital data were nor- 
mal. He had erythematous and 
vesicular lesions on the right 
arm and on the chest. There 
was no induration or cyst 
(abscess) formation at the site 
of injection. ; 

There were по systemic 
manifestations of allergy. The 
total WBC count was 9,200 with 
eosinophils 8% polymorphs 68% 
and lymphocytes. 24%. E.S.R. 
was 15 mm inthe Ist hour and 

2925 mm. in the IL hr. 7 
The patient was given Hista- 
| | _ pred (Wyeth)-a combination of 
chlorpheniramine 2 mg. and prednisolone 2:5 mg—1 t.d.s. for 
5 days and later 1 b.d. for 5 more days. donates ЫЕ, 


|... There is no documented report of generalised cutaneous 
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allergic reaction to D and Т Toxoid or D.P.T. The local allergy 


particularly with D and T as manifested by local erythema and 
induration at the site of injection are reported with repeated 
| [ 458 ] Р, 
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immunisations. In the case described above, there was not 
even a history of childhood immunisation. | | 


The type of lesions, their occurrence following D.T. toxoid 
the absence of use of any other. agents, and the prompt response 
to antihistamines and steroid combination, the blood eosinophila 
go to prove the allergic skin reaction to D and T toxoid. The 
importance of this case lies in its rarity. 


Summary.—A case of systemic allergic reaction, to D and T toxoid 


is described, which is being reported due -to its rarity and absence of such, 
reports in documented literature. | 


Acknowledgements—I thank Dr. Shamshamuddin Mohammed, M. D. 
Superintendent, Fever Hospital for permitting me to publish this case 
report, 
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HEAD LOUSE 


Lice often go unnoticed since no symptoms arise uuless the host is 
sensitised to their salivary antigens, when there may be pruritus of the 
scalp and an urticarial eruption over the neck and shoulders. 

For some years pediculosis has been treated with D.D.T. or gamma 
` benzene hydrochloride but in 1971 Maundar reported that lice had become 
' resistant to organo chlorine insecticides. Further more, they do not kill 

ova, and repeated applications are required. Malathion is now the treat- 
ment of choice. It kills the lice and the nits easily and has a persistent 
effect. Malathion is applied in a 0-5% solution in spirit until the scalp is 
thoroughly moist. The hair should then be allowed to dry naturally with- 
out the use of external heat. After 12 hours the hair should be sham- 
pooed and combed while wet with a metal comb. The nits will still be 
firmly anchored to the hair and may not be removed but they will be dead. 
(B.M.J., 22nd Oct. 1977). | 


EPILEPSY ASSOCIATED WITH MENTAL ILLNESS 


The relatively high incidence of epilepsy associated with mental 
illness is largely accounted for by patients with brain damage. Although 
it appears that psychosis resembling, but genetically distinet from schizo- 
phrenia exceeds chance expectation in epilepsy, as suggested by Davison 
and Bagley, data tend to confirm the impression that schizophrenia is not 
a significant factor in subsequent development of epilepsy. This only 
applies if factors such as associated brain damage, or apparent surgically 
electric convulsive therapy or medicationally induced seizures are included 
There appears to be a statistical association, although perhaps not à 
proved cause-and.effect relationship between the development of seizures 
in the schizophrenie population and associated brain damage, or shock 
therapy, psychosurgery, and high dosage neuroleptic therapy. The treat. 
ment programme for epilepsy associated with mental illness must take into 
account certain psychiatric risk factors in epilepsy, since pharmacologic 
management by itself, is apt to be unsatisfactory.—(New York State 

- Journal of Medicine, Oct. 1977). 
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PRIAPISM COMPLICATING LEUKAEMIA 
(Report of a Case) 


. М. N. BARMAN, м.в., B.&., м.р. Assistant Professor of Medicine 
AND | 
Р. KAR, м.в., в.в., Post-Graduate Resident 
[ Medical College, Gauhati Assam ] 


[ntroduction :—Priapism is defined as a condition exhibiting 

prolonged, persistent and painful erection of the penis 
without sexual stimulation. It is of interest to note that the 
term priapism is an eponym derived from the Greek mythology 
pertaining to the God Priapus a symbol of fertility. When no 
definite cause can be detected the condition is called primar 
_ priapism. But in those cases where a definite cause is foun ; 
16 is known as secondary priapism. 

Certain blood dyserasias such as sickle cell anaemia and 
chronic leukaemias may be complicated by priapism (Craver, 
1933; Campbell and Cummis, 1951; Ritz, et al 1964 and Paul, et al 
1976). Chronic myeloid leukaemia is most commonly associated 
with priapism. According to Becker, et al (1961) haematological 
causes account for about 20% of the total cases of priapism. It 
has been reported in cases of lymphoid leukemia ні; myeloid 
leukemia. The exact mechanism of development of priapism in 
leukemia is not understood. Craver’ (1933) reported that in a 
few cases, leukemic thrombi were demonstrated in the corpora 
cavernosa but in many instances, when the corpora cavernosa 
was explored it showed the presence of thickened blood and not 
a fine clot. It is quite surprising that in some cases where an 
abdominal binder was used in presence of an enlarged spleen, 
the priapism disappeared. This supports the theory of 
pressure on the abdominal veins and nervi erigentis. However, 
in lymphoid leukemia the spleen is seldom large enough to cause 
pressure sufficiently to provoke priapism. 

Various conditions have been associated with priapism. 
This include conditions like malignancy of the bladder, rectum 
or prostate (Bailey 1948), Tularaemia (Dhalen, Kaplan and 
Goodwin 1954), spinal cord damage (Munro еі al., 1948) and dis- 
seminated sclerosis (Wilgus and Fell 1931). Sometimes idio- 
pathic thrombosis in the prostatic venous plexus may be the 
. Cause of persistent erection. This has been shown in cases 

reported by Burt etal., (1960), Martin etal., (1969), Eadie and 
Brock (1970) and Roy and Sinha (1972). 

The present case is reported due to the following interest- 
ing findings :-(%) It is the first case encountered in our Institu- 
tion. (%) Its rare occurrence in leukaemia. (iii) This may be 
a presenting feature in some patients’ suffering from leukaemia. 
(w) Rare reference to the condition in Indian literature. 
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CASE REPORT:-Mr. S. D., 35 years, Hindu male, was admitted 
їп Gauhati Medical College Hospital on 23-3-1977 in the Depart- 
ment of Medicine. He complained of gradual swelling of the 
abdomen for the past 3 months which was followed by persis- 
tent painful erection of the penis for the last 5 days. This was 
associated with symptoms of general weakness and loss of 
weight. The painful erection had also occurred once earlier 
two weeks before his admission and lasted for a day and then 
had disappeared spontaneously. He gave no history of sexual 
intercourse during this period of illness. 

Physical examination showed a well built, well nourished 
young male with moderate pallor, sternal tenderness, a protube- 
rant abdomen with splenomegaly up to the level of the 
umbilicus. The spleen was firm in consistency. There was no 
lymphadenopathy. The liver was not palpable. Examination 
of the other systems revealed no abnormality. Examination of 
the genitalia ‘showed that his penis was erect and tender. 
Corpora cavernosa were turgid but the corpus spongiosum and 
the glans penis was soft. The scrotal contents, prostate and 
perineum were normal. Laboratory examination showed the total 
W.B.C. count to be 51,000 cells/cu. mm. of blood. Hb 55% (8:0 
gm?) D. P. 43%, myelocyte 25%, metamyelocyte 28%, myeloblast 
3%, basophil 1%, blood uric acid was 6 mg%. Platelet count was 
1:8 lacs/cu.mm of blood. From the physical findings and 
laboratory investigations, it was obvious that the priapism was 
secondary to chronic myeloid leukaemia. : 

Initially, he was given sixteen exposures of splenic irradia- 


tion together with other supportive treatment by iron, B com- 
plex, phenobarbitone and analgin. However, the patient's 
priapism was not relieved. After the seventh exposure of 
splenic irradiation, myeleran (busulphan) was added in a dose 
of 4 mg. daily. But despite these measures the priapism persis- 
ted. Subsequently on 17-4-1977, five ampoules of Robinax 
(methocarbamol) injection was added to the intravenous drip 
followed by a maintenance dose of the same drug orally in а 
dose of 0:5 gm. thrice daily for a period of seven days. Surpri- 
singly with the administration of  Robinax, the pain was 
relieved within the next two days and the penis became 
partially flaccid. Ultimately the priapism disappeared com- 
pletely within a fortnight. The patient was discharged on . 
6-5-1977 and periodically followed up. The priapism has not 
recurred till now. | 


Discussion.—It has been observed that priapism subsides 
gradually and spontaneously in three to ten weeks, if not 
earlier. But if priapism is allowed to be prolonged, it may 
result in impotence. Therefore, various measures have been 
adopted for its early relief. These include bed rest, sedation, 
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analgesics, antibiotics, use of fibrinolysins::and controlled 
hypotension. Local measures like forceful penile massage, 
diathermy, aspiration of the corpora cavernosa, corpus- 
saphenous vein bypass (performed by Eadie and Brock 1972) 
have all. been tried. Saphenous vein bypass relieved priapism 
but resulted in impotence. Similarly ligation of one of the 
internal pudendal arteries was tried by Burt et al (1960) without 
causing impotence. But the standard method of treatment in 
those cases where priapism is not relieved by aspiration is by 
incising the corpora cavernosa. However, in the context of 
leukæmia, the priapism is related to the markedly raised white 
blood cells or platelet counts. Therefore, treatment in this 
situation should include local measures like irradiation of the 
spleen or penis together with systemic treatment for leukemia. 


In the present study, aspiration of the corpora cavernosa 
had no effect and the patient was treated with a combined 
therapy of splenic irradiation, myeleran and Robinax admini- 
stration. We are not sure as to which of these measures was 
responsible for relieving priapism in the present case, but it is 
observed that the patient was relieved of priapism only after 
the administration of Robinax (Methocarbamol). It has been 
pointed out by Becker (1965) that small doses of curare are 
often successful in relieving idiopathic cases of priapism. Im- 
potence as a sequela of priapism has been recorded by many 
authors and this has been attributed to clot formation and 
fibrosis. In the present study, we are not in a position to 
comment on this finding asit needs а long term followup of the 
patient. 


Acknowledgement.— We are grateful to Dr. J. Mahanta, M.B., в,в., (Cal). 
F.R.0.8., (Edin), Principal of the college and Superintendent of the hospital 
for according permission to use the hospital data and publish the case. 
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Editorial 
THE UNION GOVT’S NEW DRUG POLICY 


It was reported a few months ago that Shri H. N. 
BAHUGUNA, the Union Minister for Petroleum and Chemicals 
had claimed that the present new policy of the Govt. of 
India was a definite improvement on the Hathi. Committee's 
recommendations in many respects, in that, the in-built checks 
would amply curtail the several operations of the multinationals 
in the important branches of drug production, involving high 
technology, and would go a long way towards cutting down 
the percentage of repatriation of their profits. It will be 
seen that this is amply borne out from the recent stipulation 
that in the case of the manufacture of drugs involving low 
technology the multinationals are required to reduce foreign 
equity to 40% with immediate effect and that in the case of 
the manufacture of drugs involving high technology or technical 
know-how, the foreign equity is being allowed upto 74% but 
that the area of their operations stand substantially restricted. 

While addressing a Seminar recently organised by the 
Indian Drug manufacturers’ Association at Bombay, the Union 
Minister for Petroleum and Chemicals is reported to have 
stated that the Government’s firm policy was to provide a 
reliable drug industry to be of efficient service to the people 
at large, and to endeavour continuously to improve its technology 
at every stage to get the country out of having to depend 
on foreign drug firms. We wish to add, that as rightly ob- 
served by our distinguished Prime Minister repeatedly, there 
should also be a constant endeavour to bring down the prices 
of essential drugs consistent with quality, purity, and efficacy. 

As a matter of fact the Govt. of India deserve all praise 
for their having opted for the very good choice offered by the 
Hathi Committee of immediate dilution of foreign equity . 
held by the multinationals instead of nationalising the drug 


industry, which would undoubtedly have “stirred a hornet’s 
nest all round.” 


There appears to be a feeling of frustration and disappoint- 
ment among some multinational drug firms who have incurred 
heavy expenditure on research and development of certain 
new drugs, that they are not being permitted to recoup such 
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expenditure through prices. It would appear that, prima 
facie, the claims of these companies will be found to be 
legitimate and fair. If such expenditure is not allowed 
to be recovered, there will be no incentive for them to engage 
themselves in such valuable and useful researches which are 
a “must” in a developing drug industry. It is for the Govt. 
of India now to fix a monetary limit upto which such expen- 
diture may be viewed as incidental and part of the industry, 
and in all cases where the expenditure goes in excess, either 
to permit the firms to recoup such expenditure through reason- 
able price rises or preferably through a grant sanctioned by 
the Govt. from time to time as a fillip to such activitits. 


PROPRANOLOL IN THE TREATMENT OF 
ESSENTIAL HYPERTENSION 


The effectiveness of propranolol was considerably improved when it 
was combined with the thiazide and was even further improved when it 
was combined with a fixed—dose combination of the thiazide and hydra- 
lazine, Not only was anti-hypertensive effectiveness increased, but the 

_ need for titration was considerably reduced, since most patients responded 
to the initial or second step dose of these combinations. Terminating 
events and side effects were not significantly different with the drug com- 
binations as compared to propranolol alone. Therefore, if propranolol is 
to be used, it would appear advisable to add it to the regimen of patients 
who are already taking a thiazide but whose hypertension has not been 
satisfactorily controlled. Hydralazine could be added later if,needed. 
However, a reserpine—hydrochlorothiazide combination is equally effective, 
requires no titration, needs only once or twice daily dosage, and is consi- 
derably less expensive. 

It was anticipated that the combination of propranolol plus hydrala- 
zine would be particularly effective because it combines the antihyperten- 

. give effects of reduced total peripheral resistence and lowered cardiac out- 
put. However, this combination, of propranolol and hydrochlorothiazide 
were less effective than the standard regimen. This emphasizes the impor- 
tance of the thiazide diuretics not only for basic treatment but also for 
enhancing the activity of other antihypertensive agents. While the mecha- 
nism of the antihypertensive effects of thiazides have not been completely 
clarified, it would appear that the volume of total extracellular fluid plays 
an important role in the pathogenesis of some forms of hypertension and 
in responsiveness, whereas reduction of volume with diuretics results 
in enhanced responsiveness, Thus, of the various adjuncts used to 
enhance the antihypertensive activity of propranolol, thiazide seems to 
be the most important, although hydralazine also contributes.—(J.A.M.A., 
23rd Мау, 1977). Y: 





Advances in Medical Technology 
AUSTRALIANS DESIGN 
A SMALLER HEART PACEMAKER 


USTRALIAN research has enabled medical electronic engineers 


to design a smaller heart pacemaker. | 

The new 60 mm. x 43 mm. x 10mm. (23 x 16 x 04 inches) 
pacemaker weighs only 50 g. (127 ounces)—so light and thin a 
patient does not feel it in his body. з 

In April 1978 one was rushed from the manufacturing com- 
pany in Sydney to Birmingham, England, where it was inserted 
into the body of a nine-months-old girl—saving her life. 

Only a few of the new pacemakers have been inser ted in 
patients in Australia. 

Developed by Telectronics Proprietary Limited of Sydney 
it is still in the early phase of clinical evaluation. 

The physician in charge of Royal Melbourne Hospital’s 
pacemaker clinic, Dr. Harry Mond, said, *It is being clinically 
evaluated prior to complete marketing. I am delighted to say 
that so far we are very happy with its performance." 

Dr. Mond said the pacemaker was made in Sydney but 
_ Telectronics had manufacturing facilities in both Europe and 
the United States and would soon make them there. 

He said smaller pacemakers could be built because of 
improvements in miniature electronic circuitries and by using 
smaller batteries. | ; 

“Тһе electronics of the Australian model are {Пу integra- 
ted, unlike those of most other countries whose ‘electronic com- 
ponents are larger and more cumbersome,” Dr. Mond said. 

Since pacemakers first came into use about 20 years ago to 
make patients’ hearts beat at the correct rate, their size has 
been reduced considerably. Early pacemakers were almost 
fist-sized. 

Originally they contained mercury batteries but in the 
early 1970s, a major development came with the lithium-iodide 
battery. Problems of battery leakage and electronic failure 
weré also gradually eliminated. | 

* Some of the first lithium-iodide batteries were inserted in 
patients at Royal Melbourne Hospital. The latest and smallest 
pacemaker is the fourth generation оѓ һе lithium-iodide-powe- 
red pacemaker. It was shown to the medical profession at the 
First International Electro-Physiology Conference in Sydney. in 
October 1977. = | SON 

[ 486 ] 





466 | THE ANTISEPTIC (Vor. 75, No. ? 


A Birmingham pacemaker technician, Mr Bernard Broad- 
hurst, who attended the Conference, recalled it when he learned 
about the heart problems of little Natalie Wild. 


Teletronics sent one to Britain and Dr. Leon Abraams 
operated on Natalie at the Birmingham Children's Hospital. 
Natalie had not had normal heart-beat since birth and the new 
pacemaker now controls her heart-beat at 95 а minute, the 
normal pace for a child her age. A normal adult heart beats 
at about 72 beats a minute. 


А pacemaker's job is to ensure that the heart beats at the 
normal rate. It is inserted when, through disease, the heart's 
own natural timing mechanism breaks down. 

An artificial pacemaker simply takes over this function. In 
an operation lasting anything from 45 minutes to two hours, 
it is usually inserted under the right collarbone where it sits 
on the muscles of the chest wall. 

A metal electrical lead is inserted through a vein into the 
chest and then into the heart. The end of the lead sits in the 
apex of the right ventricle-and there it receives impulses from 
the pacemaker. zd: 

The most difficult part of the operation is when the surgeon, 
using X-rays beamed to a television screen for guidance, mani- 
pulates the lead through the vein across the chest until it rests 
in the correct part of the heart. The lead is about 300 mm. 
(12 inches) long, depending on the size of the patient. 

Some surgeons use a different technique. They open the 
chest and implant the end of the lead directly on the heart’s 
surface. | 

Dr. Mond said he hoped the new, pacemaker would last 
seven years without needing replacement although like all 
pacemaker it should be checked about each six months to 
ensure satisfactory functioning. 


The new pacemaker costs $A1700 in Australia. 


CLINICAL CLUES 


Sudden death has been reported in patients on large doses of 
antipsychotic drugs, and this may be due to asphyxia, resulting from 
aspiration of a bolus of food into the airway and disruption of the 
normal muscular pattern in swallowing, and to convulsions, which lead 
to asphyxia or serious head injury. In addition, antipsychotic drug 
have been shown to produce T-wave changes and Q-T interval prolongation 
on the cardiogram. 

Serum creatinine is a more sensitive and more specific;test for renal 
disease than BUN, (blood urea nitrogen). Creatinine, unlike BUN is 
virtually unaffected by protein metabolism, hydration, and diet,—(New 
York State Journal of Medicine, July 1977). 





GLEANINGS 


MEDICINE AND THERAPEUTICS 


Percutaneous needle biopsy of parietal 
pleura.—(New York State Journal of 
Medicine, Nov. 1977). 


Percutaneous needle biopsy of the 
parietal pleura is a procedure of value 
in diagnosis and treatment of pleural 
effusion. It is easy to perform, has а 
high diagnostic yield and is attended 
with few complications. Needle biopsy 
is performed only in the presence of 
free or encapsulated fluid. All neces- 
sary diagnostic x-rays are employed to 
locate the exact position of the suspec- 
ted fluid. Roentgenograms taken 
during various phases of respiration in 
positions demonstrating gravitational 
movement, if any, of the fluid are 
most useful, When the site of aspira- 
tion is selected the patient is taken to 
the operating room and positioned so 
that the fluid is in utmost dependency 
at the site chosen for biopsy. А 2 cm 
intracutaneous wheal is raised and the 
pleural cavity is entered injecting 1% 
lidocaine as the needle; is advanced. 
Once the pleural fluid is encountered, 
approximately 40 ml. are withdrawn 
for studies, 


Out of 50 needle biopsies taken with 
a cope needle the diagnostic yield was 
82%. There were 5 complications and 
no operative mortalities. The micros- 
copic diagnosis were divided into (1) 
granulomatous pleuritis. (2) neoplastic 
pleuritis and (3) non-specific or inflam- 
matory pleuritis. | 

Present experience strongly suggests 
that needle biopsy of the pleura should 
be routinely employed at the time of 
the initia] thoracentesis in all pleural 
effusions where the cause is undeter- 
mined. It is necessary, however, to 
emphasise that a negative pleural 
biopsy result does not rule out a dis- 
eased pleura. 


Iodine and the thyroid —(B.M.J., 17th 
Dec. 1977). 


The prime factor controlling thyroid 
function is thyrotrophin (TSH). Never- 
theless, variations in the amount of 
iodine in the diet also affect thyroid 
function and may influence the 
development and course of thyroid 
diseases. No fewerthan 200 million 
people are estimated to be affected 
by goitre, hypothyroidism or endemic 
cretinism, Whenever the iodine intake 
is consistently under 50M@g/day, thy- 
roxine (T4) synthesis is reduced, with 
a compensatory increase in Т. S. Н, 
secretion, Autonomous nodules also 
occur more frequently in areas where 
goitre is endemic. Correction of the 
deficiency with iodide supplements 
not only abolishes endemic  goitre 
and associated cretinism but also 
ultimately reduces the incidence of 
toxic nodular goitre, 

The effects of a high intake of 
iodine are complex, There have been 
reports of thyrotoxicosis after the 
administration of iodide supplements 
in areas of endemic iodine deficiency. 
Sustained hyperthyroidism was in- 
duced by giving 180mg. pot iodide a 
day to patients with non-toxic goitres. 
Hyperthyroidism was noticed in 
patients with apparently normal 
thyroid glands given iodine-containing 
drugs. Patients who have been treated 
with antithyroid drugs show an in- 
creased relapse rate in their thyro- 
toxicosis if they increase their iodide 
intake. Conversely, iodide has a 
suppressive effect onthe thyroid in 
various clinical conditions. Prolonged 
administration of iodide-for example 
to asthmatics— may induce hypothy- 
roidism and goitre, because of either 
the unmasking of defective organic 
iodination or the presence of subclini- 
cal Hashimoto’s thyroiditis. 


OBSTETRICS AND GYNAECOLOGY 


Pain relief in labour.— (Medl. Journal 
of Australia, 29-10-1977). 


Hypnosis, the ultimate psychologi- 
cal method, although a good remedy 


is not widely practised. The benefit 
of narcotics in terms of pain relief has 
to be balanced against side effécts such 
as nausea and vomiting, respiratory 
depression and confusion for the 
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mother, and depression and drowsiness 
to the baby. Pethidine given by I.M. 
route usually ina dose of 100 mg. or 
preferably, between 50mg, and 150 mg. 
-is the standard. It шау be repeated 
every 2 to 4 hours with adjustment of 
the dosage. Ideally, this should not 
be given within 4 to six hours of 
expected delivery, but fortunately 
healthy babies seldom show any ill 
effects from a mistimed injection, Con- 
tinuous I. V. administration of pethi- 
dine is preferable though, a neglected 
practice. It is common practice to 
administer a tranquiliser in addition 
to. pethidine but there is little evi- 
dence to suggest that these provide 
any added benefit. On the contrary, 
they seem to increase the mother's 
confusion, make her mouth dry with 
"twilight" sleep. Diazepam, can 
eause profound hypothermia in the 
infant. Morphine is in many ways a 
more adequate drug but it is little 
used in labour. There is no good proof 
that it produces more respiratory 
depression in the baby. Pentazocine 
seems to offer no advantage over 
pethidine and heroin. 10 mg. of hero- 
in causes marked depression of the 
central nervous system and if this is to 
be avoided it should not be given 
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within six hours of expected delivery. 
Untoward narcotic. induced central 
nervous system depression in mother 
or baby should be treated by an anta- 
gonist Naloxone 0:1mg. for adults and 
0-01mg. for the neonate up to a maxi- 
mum of 4 injections. | | | 


Inhalation agents are ideal for 
labour because, of their safety and 
lack of toxicity. The patient should 
begin inhaling deeply as soon as con- 
traction starts. The concentration of 
nitrous oxide may be increased іп 
stages upto 70% while the patient is 
being constantly observed for signs of 
second stage anaesthesia, confusion 
and loss of control. | 


Epidural analgesia :—Though excel- 
lent as a local anaesthetic. its poten- 
tial side effects and complications 
dictate that it should be used only by 
persons who are fully conversant with 
ts management. “Epidural” gene- 
rally becomes the need only after one 
or two injections of pethidine in con- 
junction with the intermittent inhala- 
tion of nitrous oxide and oxygen. 
Finally, enthusiasm for the epidural 
technique must be tempered by the 
knowledge that it has a failure rate 
even in experienced hands. 


PAEDIATRICS | 


New treatment prevents serious disease 
of premature infants.—(New York State 
Journal of Medicine, October, 1977). 


A research project at Roswell Park 
Memorial Institute, Buffalo, New York 
confirmed that administration of 
plasminogen a substance extracted 
from human blood within 60 minutes 
of birth brings a substantial decrease 
in severe breathing problems and in 
death from hyaline membrane disease 
in premature newborns, 


The most common cause of death in 
both premature and full-term infants 


in the hours following birth is respira- . 


tory difficulty. About half such affec- 
ted infants are found to have an 
excess of pink fluid clinging to the 
membranes of the bronchial tubes. 


patients and . severe 


This condition is called hyaline mem. 
brane disease (НМР). _. 


Statistical studies have shown that 


 HMD and respiratory distress is the 


underlying cause of death in some 
9,000 infants each year, approximately 
20 percent of all neonatal deaths. 
Clara М. Ambrus, м, D., of Ros- 
well Park Memorial Institute, and 
colleagues report on a study involving 
500 premature infants, Half were 
treated within an hour of birth with 
plasminogen. Half received a placebo. 
In the 249 infants in the placebo 
group, 22 had mild and 31 severe 
respiratory distress. Of the last 31, 20 
died; 11 had HMD. In the plasmino- 
gen treated group of 251 infants, mild 
respiratory distress developed in 35 
respiratory 
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distress developed in 19. This is the 
reverse of the ratio observed in the 
placebo group, Dr. Ambrus points 
out. Of the latter 19, six died. 
Administration of plasminogen did 
not change the overall occurrence of 
respiratory distress in premature in- 
fants, but its use often converted a 
potentially serious disease into a mild 
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one of short duration requiring mini« 
mal care. ; 

Plasminogen is given in a simple in- 
travenous injection shortly after . 
birth, and a sophisticated intensive 
care unit is not required. 

Mortality caused by НМР in the | 
plasminogen group was about one 
fourth that in the placebo group, 


REVIEWS OF BOOKS 


Laparoscopy—By Dr. JogDAN M. PIL- 
LIPS, M.D., Pp. 404; Published by: 
The Williams & Wilkins Company, 
Baltimore, Maryland-U.8S.A. 21202, 

[Price: £ 55-00 
Copies can be had from: M/s. Current 
Technical Lit. Co., Pvt. Ltd, India 
House. Орр: G. P. O., Post Box No, 
1374, Bombay-400 001. 


Laparoscopy is now accepted as a 
diagnostic and operative technique of 
vital importance to the gynaecologist 
all over the world. Itis largely due 
to the efforts of Dr. Jordan M. Phillips 
and his colleagues of the American 
Association of Gynaecologic Laparos- 
copists that the teaching, training and 
uses of laparoscopy have come to be 
based on thoroughly sound principles. 

This book is a boon to the gynaeco- 
logist who is interested in the scope 
of modern laparoscopy. 


The editorial board has brought out 
an elegant, exhaustive book, which is 
invaluable in the teaching and prac- 
tice of laparoscopy. The individual 
contributors are experts with vast 
experience and they have helped in 
making this book a comprehensive 
treatise even for a novice. 


The book consists of 12 sections 
dealing with various aspects of laparos- 
copy some of them being the history 
of laparoscopy, principles concerning 
the instrument, operating room рге- 
paration, anaesthesia, diagnostic proce- 
dures, operative procedures and their 
complications. 

There are 91 colour plates showing 
panoramic views of the pelvic organs 
depicting varied gynaecological pro- 
blems. . 

38 —vi 


This book is & must for all those 
engaged in the teaching and practice 
of laproscopy. 

K. U. Malathi, M.D., D.G.0., 


Radiology of the Abdomen-Anatomic 
Basis—By Dr. Јоѕирн P. WHALEN. 
M.D., Pp 326; Published by: M/s, 
К. M. Varghese Company, 104, Hind: 
Rajasthan Building, Dadasaheb 
Phalke Road, Dadar, Bombay- 
400 014. 


[Price $ 29-50 


This book is an attempt to illustrate 
radiologic anatomy by anatomic sec- 
tions and pathologic alterations in 
such conditions as effusions, abscesses 
and space occupying lesions of the 
abdomen, The author whois a radio- 
logist is to be congratulated for his 
attempt which has been a success. 

This book is divided into anatomy, 
radiologic anatomy and mass lesions 
in the different quadrants. The section | 
on anatomy deals with the anatomy 
of liver, spleen, stomach and colon 
discussed in enough detail for the 
students of anatomy, the illustrations 
being with horizontal, sagittal. and. 
coronal sections of abdomen, ` 


The chapter on radiologic anatomy 
endeavours an approach through abdo- 
minal radiographs to evaluate an 
organ not only by its luminal mucosal 
appearance but by its external shape 
by a knowledge of the structures that 
abut it and which gives it its normal 
external contours. Once the normal 
range is established, the abnormal 
indentations can be. recognised, the 
site of origin determined and a diag- 
nosis reached. The chapter is explai+ 


R 
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ned with conventional radiography- 
plain x-ray, tomograph, contrast media 
study and ultrasonography with com- 
puterized axial tomography of the 
abdomen-which constitute the radio- 
logy of the future. 


This book helps to gain considerable 
knowledge in accurate localization and 
specific diagnosis of the abscesses and 
effu ions which is of importance as an 
aid to the radiologist to help the 
surgeon to decide the correct manage- 
ment, In the chapters allotted for 
the masses in various quadrants of 
abdomen, the approach is one of 
differential diagnosis; at what point 
does the mass arise by virtue of the 
displacement it causes, which later 
becomes a surgeon’s problem to differen- 
tiate the tumefaction of the structures 
in that area. 

This book will enable a radiologist 
to sharpen his knowledge of abdominal 
radiology and to gain a mastery over 
radiological diagnosis of surgical condi- 
tion. R, Ravi Nathan, M.B., B.s., 


The Gastrointestinal Tract— By Dr. 
Коца, В, HILL M.D., and Dr. FRED 
KERN. Jr. м.р. Pp. 242; Published 
by :M/s Williams & Wilkins Com. 
ра› у, Baltimore, Maryland, U.S.A. 


21202, [Price : $ 19 95 

Copies can be had fr. m:—M/s. Current 
Technical Lit. Co., Pvt, Ltd., India 
House, Opp GPO, Post Box No. 
1374, Bumbay 400 001, 


In this monograph Mr, Hill, а 
pathologist and Mr. Fred Kern, Jr., a 
physician offer a simple and easily 
understandable narration of the re- 
cognition of the commoner conditions 
that affect the gastrointestinal tract. 
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The diseases introduced include: 
Intestinal vascular injuries, intestinal 
obstruction, disorders due to meta- 
bolic diseases and infections of the 
gut and peritoneum; only the patho- 
logy is described and there is an 
unfortunate omission of the clinical 
features and treatment, Achalasia of 
oesophagus, gastritis and peptic ulcer, 
malabsorption and Crohn’s disease 
and ulcerative colitis are the condi- 
tions explained in the orthodox man- 
ner describing the unity of structure 
and function, the pathogenesis and 
presentation of the diseases. Here 
too the management part has been 
omitted. The affections of the pan- 
creas are only described though the 
biliary system has an intimate rela- 
tion with the G.I. tract. 


The authors have devoted a consi- 
derable amount of space to the modern 
sophisticated techniques available 
and the research works that have 
been carried out till recently. To cite 
some: 'TheIgA immunoglobulin sys- 
tam, G.T. peptide hormones, mechanism 
of action of Cimetidine—a modern 
drug for peptic ulcer, the hypertrophic 
gartropathy, modern screening tests 
for malabsorption and the carcino- 
embroyonic antigen—a glycoprotein 
related to carcino genesis, which also 
are of value in the assesment of the 
prognosis during chemotherapy. 


This book introduces a limited num- 
ber of diseases of G.I. tract to the 
beginners in medicine, explains the 
pathology in a lucid style and gives 
information about the upto date newer 
tools, techniques and knowledge avai- 
lable in this particulars field. 


R. Amudha Mozhi, M.B., 5.s., 


CORRESPONDENCE 


To the Editor, ‘ANTISEPTIO’, Madras. 


Query 
Si. 

There is a very close relative of 
mine who has developed Parkinson's 
disease. He is only 37 years old. The 
disease first made its appearance about 
2 years ago by a slight tremor of his 


left hand and a dragging of his left 
leg. He is now taking L-Dopa (ahout 
5 tabs) and Artane—12 mgm/day, But 
the disease is insidiously getting 
worse. 

I shall be much obliged if you recom- 
mend me any type of effective treat. 
ment which could help the improve- 
ment in this disease or at least prolong 
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the effect of the drugs. At present 
this combination of drugs has an 
effect for about 1/2 hour to 2 hours, 
after ingestion. : 


Please let me know whether there is 
any progress in recent researches 
which can effectively halt or cure this 
disease without surgery. Also whether 
Homeopathy, Ayurveda and Acupun- 
‘ture methods could cure it. 

Laxapana State 
Plantation Maskeliya, | 
. Бті Lanka 


Asoka А. REIRA, 
R.M.P . 


Answer 


From the description given, it is 
difficult to come to any specific diag- 
nosis because there are certain featur- 
es which do not suggest Parkinsonism. 
The early onset, the rapid progress 
and the one sided involvement suggest 
that we may be dealing with some 
disease other than Parkinsonism. 
This is also supported by the fact 
that he had been forced to increase 
the L-Dopa dose very rapidly also. 


Hence it will be better if the patient 


consults a Neurosurgeon for diagnosis 
and management, 


In a general way regarding the 
questions raised, both drug therapy 
and surgery have good effects on Par- 
kinsonism and the choice of treatment 
depends upon the age of the patient, 
the experience of the physician or sur- 
geon and the availability of drug. In 
the young patients surgery may be 
worthwhile as the drugs have to be 
taken for a long time. Drug therapy 
is only a subsitution therapy and not 
a curative method, However each 
case has to be decided on individual 
merits. 


More and more drugs have been 
introduced for the management of 
Parkinsonism and still the final ans- 
wer has not been reached. Regarding 
the other methods of management 
like Ayurveda or Acupuncture, I am 
not competent to elucidate on the 
same. 


Ranga Nursing Home, 
14.C, Mowbray’s Road 
Madras-600 018 i 


SUBRAMANIAM, M.S. 
M.8, (Neuro), Ph,D., 
ғ.А.0,8., F.I.0,8., 

Ұ,А.М.8, Xs 


| Prof. V. BALA- 


COORRESPONDENOR 


ат 

4 Query ) 

Sir, | | 2% 
Kindly clarify the following:— — 
(a) If a milching cow has been in- 

fected by a rabid dog and its milk 

has been ingested by certain persons, 


should these persons take antirabic 
vaccine? If so, what is the dosage? 


(b) Besides the abdomen, can any 


other alternate sites be used for in- 


jecting antirabic vaccine. 


Medical Officer, 
The Moondakotee 
Tea Co., Pvt. Ltd., 
Moondakotee Tea Estate, 
R,S., T.O., 6 Р.О. болада, | 
Dist. Darjeeling 1 


| DINABANDHU 
-BEHRA, B.SC., 
M.B.,B8., 


Answer 


To question (a) the answer is that 
it is better to administer antirabic 
vaccine to such people-2c.c. subcut- 
aneously for 7 days over the anterior 
abdominal wall. 


To question (b) the answer is that 
the vaccine has to be given only in 
the anterior abdominal wall, since it 
is easy to administer, & large area 
is available and the absorption from 
the injection site is slow. 


1675, Anna Nagar, F.0.0.P., (USA), 
Madras-40, F.I.C.A., 


“Arul”, | С. NATARAJAN, M.D., 
| Query 
Sir, 

Please enlighten me regarding the 
injection treatment for Piles. What 
is the solution used for injection? Is. 
it available with pharmacists? What 
is the technique of injection and the 
instruments used. Does it require 
anaesthesia? 

2, Shanthi тобо. } Dr. 


C. S. PARAMES- 


Cannanore-670 002. AR pm 


24-5-78 


Answer 


Injection treatment of Piles із 
indicated for Ist and IInd degree 
piles and any residual pile masses 
following surgical excision of the main 
or primary pile masses. . 

The solution used is 2% phenol in 


-almond oil, This is readily dispensed 
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by most chemists and druggists. 
Because of its phenol content, it is 
bacteriologically sterile and hence 
need not be sterilised. 


The instruments needed are a Pro- 
ctoscope, a well fitting 5 с.с. syringe, 
along 20 or 22 gauge needle and a 
torch light. 


Technique of Injection:—With the 
patient in the left lateral position, 
proctoscopy is done to see the position 
and size of the pile masses. The pro- 
ctoscope is then withdrawn and rein- 
serted so that the injection could be 
made just above the level of the pile 
masses. Two to three c.cs of the 
Solution is injected above each pile 
mass. The needle is inserted with the 
bevel facing towards the anorectal 
wall and injection made submucosally. 
If the injection is too superficial it 
. will raise а white wheal, in which 
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case the needleis withdrawn and reins- 
erted nearby to a slightly deeper 
level. If the needle goes into the muscle 
plane, there will not be any bulge as 
the injection is made. If the needle is 
in the correct plane, there will be 
swelling of the mucosa at that site 
and the fine vessels of the mucosa 
became visible (striation sign). All 
the three pile masses may be injected 
at asingle sitting. Patient does not 
need any sedation or anaesthesia as 
the procedure is entirely painless. He 
is sent home immediately after the 
treatment, If symptoms persist, the 
injections at one or more sites may 
be repeated after 4 to 6 weeks. 

Ist and IInd degree pile masses 
may also be treated by the rubber 
band technique, where the results are 
better, .— 

| г. М. Мон .8., 
Madras-34. j " XR MES 1 


NEWS AND NOTES 


Family Planning Association of India 


32nd Training Course in Medical 
and Surgical Techniques of Ferti- 
lity Control, Bombay. Sep. 26 to 
Oct. 2, 1975. 


Doctors with experience in family 
planning work may apply through a 
sponsoring agency. The course will 
deal with latest aspects of family 
planning and participants will have 
the opportunity to observe and рег- 
form operations. The techniques of 
recanalisation of the vas/the tube will 
be demonstrated. 


For further details please contact : 
The Consultant of Medical affairs, 
Family Planning Association of India 
Bajaj Bhavan, Nairman Point, 


Bombay- 400 021. 
Telephone Nos. 235058 /235174. 


Xth International Congress of 
Anthropological and Ethnological 
. Sciences, 
A postplenary session on Medical 


Authropology will be held December 
19-21, 1978, at Pune, India following 


the plenary sessions of the Xth ICAES 
at Delhi. Further details can be had 
from В. К, Mutatkar, Department of 
Anthropology, University of Poona, 
Pune-411 007, India. 


XXXIV Joint Annual Conference 
of 


Association of Physicians of India 
1979, Madras 


“The XXXIV Joint Annual Confe- 
rence of Association of Physicians of 
India, and Cardiological Society of 
India, Indian Society of Hematolo 
and Blood Transfusion, Diabetic Asso- 
ciation of India, Indian Society of 
Nephrology, Endocrine Society of 
India, &nd Indian Association for 
Chest Diseases, will be held on the 
19th, 20th, 21st and 22nd J anuary, 
1979 at Madras. The venue of the 
Conference is Madras Medical College. 
All those who are desirous of taking 
part may contact: Dr. M. Viswa- 
nathan, Organising Secretary, XX XIV 
Joint Annual Conference, 1979 Madras, 
No. 52, Main Road, Royapuram, 
Madras-600 013”, 
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Check diarrhoea, dysenter 
| | with 


TO-PARAXIN" 


(Streptomycin + Chloramphenicol) 


United india Bldg., P. Mehta Road, Bombay 400 001 


E BOEHRINGER-KNOLL LIMITED le 


The largest basic manufacturers of Chloramphenicol In Asia 
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mecim 


INDOMETHACIN CAPSULES В.Р. 
ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffness 
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A unique low dose, better tolerated . 
anti-inflammatory agent with 

marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 
in packings of 10x10 Capsules strips 


А ТРИ, AS 2.2.7. 


ақты Promoted and distributed by: 2 T 
ҒА сірі "STERKEM PHARMA CORPORATION, | 


Khira Industrial Estate, | 
STEAL sa send eaaa Santacruz (West), Bombay-400 054. 


STE&BFIL/177 PROMARTS 
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DEXTROMED 
MARKETING 
CONSORTIUM 


Marketing the products 
manufactured by: 


xtromed Eli Lilly And Company М. s. 


REMEDIES Solely imported by Gadgil & Associates | 
CB IMMU-KIMIA LABORATORY 


SU PARAS ORGANICS PRIVATE LIMITED 









А 


$303, BAJAJ BHAVAN, NARIMAN POINT, BOMBAY 400021 e PHONE: 232589 e GRAMS: сотай 
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co c. 

( "CONCERN ` 
227 FOR THE | 
777 WORLDS 4 
“GOOD HEALIH... 


LL E what: Médimpex is cómmitted'to for! 
‘all these years. Providing the basic pharma 
ceutical products the pharmaceutical 11}: 
dustry cannot do without: Inmas many CON 
82 countries the world rover: gay, to give 
the world a new lease OF life. Fs LC 


Meditripéx: supplies Aritibiotics. Antitber-- os 
cular Agents: Ergot ‘Alkaloids,’ Ноттопев: 7? 
Vitamins.“ Morphine. Alkaloids.4, Organic : 
Extracts. Chemotherapeutics: 3 4 Sera: ; vande 
Vaccines. Veterinary- бега and Médiciries. dp: 
Feed Supplements :.: you'd almost gaibre- Yer, 
athless listing them. WA А а; I 


Some of .these are -ife-savers, in, S act: Ail 
exported through Medimpex::the Hungarian ; 
trading: company for pharmaceutical: pro-* 
ducts. 


| Medimpex is entrusted with the бада" 
exports ofallthese leading worksin Hungary: 


e Chemical Works of Gedeon. Richter Ltd 
@ Chinoin Pharmaceutical and. ‘Chemical 
Works Ltd мез; 


e Egyt Pharmaceutical Works 2257 
e Pharmaceutical Works, Biogal = 
e Chemical Works. Rearal. > n 


ө Alkaloida Chemical Works. 
Hungarica Trading Company e Phylaxia Veterinary Biologicals ahd Feed: 


stuffs Co. 
for Pharmaceutical Products e Institute for Serobacteriologital Produc- 


H/1808, Budapest 5; P.O. Box 126, Hungary tion and Research Human 


ғ: y 
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Acti fe d n CONDINATION OF 


Actidil^..THE POTENT ANTIHISTAMINE AND — 
Sudafed^ THE POWERFUL SYSTEMIC DECONGESTANT 


— Actifed...reneves the wheezes, 


.. үйпеегез, runny noses and stuffy heads quickly, 





. effectively and safely 
Actifed...decongests the entire 


. . respiratory tract including the nose, sinuses, 


bronchi and eustachian tubes 


| Actifed. .. Works on sites inaccessible 
to nose drops | 
Presentation: 
Each scored tablet contains 2.5 mg. triprolidine 
.. НСІ BP and 60 mg. pseudoephedrine НСІ BP 


Strips of 10 tablets 


For further details please write te us 


x Ф Regd Trade Mark " | 
| Burroughs Wellcome & Co (India) Private Ltd 


Wellcome М Bank sires: Bombay 400023 


* 









Calpol 
sf SAFE ANALGESIC 
AND ANTIPYRETIC 


FOR 
SYMPTOMATIC 
RELIEF / 

OF THE 


” COMMON COLD 


 Calpol...etieves pain and fever and can 


safely be given to adults and children 


Calpol...i: safer than aspirin as it does 
not produce gastric bleeding 


Calpol. .. 48 free from the dangers of 
agranulocytosis commonly associated with 
amidopyrine and analgin 

Presentation: 

Each scored tablet contains 600 mg. 
paracetamol BP 


Strips of 10 tablets and containers of 250 tablets 
Paediatric Syrup (120 mg. in 5 ml.) 
bottles of 60 mi. | 


-mee ee 5 н — 
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DURACYCLIN | 


| (Doxycycline Capsules В.Р. ) 
CH; OH, N(CH3): 
| | | 


THE VERSATILE 
BROAD SPECTRUM. 
ANTIBIOTIC 


DURACYCLIN 


offers — Rapid and almost complete oral absorption — — 
therefore high concentration of DURACYCLIN is 
available in circulation. 


— Highly Lipophylic | | 
therefore DURACYCLIN penetrates tissues where 
pathogenic organisms are embedded. 


— Enhanced patient compliance 
since DURACYCLIN can conveniently be taken 
with food or milk. 


— Around the clock medication with 
once daily dose. 


Each capsule contains 1 Further information is available 
Doxycycline Hydrochloride on request: 


222 equivalent to Doxycycline 100 mg. | 7U МЕСНЕ МІ 
m @ў LABORATORIES LTD. 


- Available in vials of 4 capsules. S.¥,-ROAD, JOGESHWARI, BOMBAY 400 060 
у y. | BOMBAY е GHAZIABAD е НОНА 


-.-- 
` 


*Trade Mark 0 -© 4 TRUSTED NAME IN PHARMACEUTICALS 
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many times - 
they go 


hand in hand 





INFLAMMATION 
INFECTION 


r 4 


OXYPHENBUTAZONE 
TABLETS 100 mg. 


F or the treatment of inflammatory 
disorders of varied etiology 








Synthesised by us 
under our programme of 
self reliance. 








e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 


a Inflammatory venous disorders. 





Available as 10 x 10 tablets strips. 
d 


THEMIS 
CHEMICALS LIMITED . 
38. SUREN ROAD, BOMBAY-400 083. 
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IN 
HEPATIC 
DYSFUNCTIONS 







—.NIMLIV^ 


7 HELPS: P 
THE FUNCTIONAL RESERVES | 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS. 











DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 

135, Nanubhai Desai Road, 

Bombay-400 004. 








INNOVATION/DL/1 








INFECTIONS 
Nen 
PATIENTS 


Doxycycline 
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EI 


INFECTIONS 


AN. 
\ |AM@ULA TORY | 


PATIENTS « 


» 


AVENEREAL 
"INFECTIONS 
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Dulcolax’ 


BISACODYL B.P. 


Ө: 


_ A contact laxative 


Constipation presents a frequent and 
at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
occurs as a separate clinical entity. 


EERIE ———meÉ 
through contact with the mucosa of the 
large intestine initiates reliably the 
Dulcolax normal defaecatory reflex. The mucous 


membrane remains unchanged even 


after prolonged use of high doses and 
there is no inflammatory reaction. 


pr————————— ^ ————ÓÁ— Ó— ae 
Box of 100 enteric coated tablets 
(in strips of 10 tablets each) 
Bottle of 250 enteric coated tablets 
Box of 5 suppositories (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 


AY 
dw 
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NS 
чү 


A 
AR 


SAN 
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S NS 


For further information please write to: 


German Remedies Limited 
Р.О. Box 6570, Bombay 400 018 


— 
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Most POPULAR BOOK ! For busy practitioners and house physicians 


INDEX THERAPEUTIC—1977 New 5th edn, Rs. 25-00 
(with Pharmacological Index of Prescribed Proprietary Preparations). 


Special features: 1. A new section : Some Recent Therapeutic Trends. 2. Enlarged 
Section on Vitamins Use & Antibiotics of choice. 3. Greater Number of Mono- 
ingredient Proprietary Products, 4. Increased Coverage: More Companies: 
Mention of their selected Preparations, 5. Therapeutic Index: More Comprehen- 
sive Fuller Dosage Coverage. 


“This book gives valuable information іп а compact and classified form under 
suitable easily referred headings, We would recommend this book’’—Antiseptic, 


Law few copies left of ‘Drugs—Reaction and Interactions’, 2nd edn. Rs. 9-00 
NAOKARNI—INDIAN MATERIA MEDICA, 3/е. '76 rp. іп 2 vols. set Rs. 250-00 
With Ayurvedic, Unani-Tibbi, Siddha, Allopathic Homeopathic Naturopathic 
and Home Remedies, Appendices & Indexes (Foreword by Col. Sir R. N. Chopra). 
*Enumerates over 2000 drugs, in vegetable, animal & mineral kingdom,’ 


KOTICHA : Leprosy for Medical Students and Practitioners, 1978 Rs. 12-0 
Forward by Dr. B. B. Gaitonde, Director, Haffkine Institute. 

“It is amazingly complete in such a short space”, 

YAWALKAR: Leprosy for Practitioners, 2nd edn., 140 рр., 75 illus, Rs. 40-00 


Sp ap i a А ar tllo te 
DIAGNOSIS AND MANAGEMENT OF MEDICAL EMERGENCIES 

Ву Drs. Vakil and Udwadia, 2nd edn., "75/1970 reprint with corrections Вв. 55-00 
ique pav ы ны pn a Н Дш ш Reti нир 
GUIDE FOR GENERAL PRACTITIONERS 

By Dr. O.P. Kapoor of J.J. Hospital Part I Rs. 22.00 
Foreword by Dr. L. U. Kripalani Part II Rs. 30.00 


President, G.P. Association, Greater Bombay Total Rs. 52-00 


““Тһе book could be read with profit by all doctors and especially by family doctors 
Strongly recommended to practitioners throughout the world" —B.M.J. 

ыды Жылады. НИ ОЧУВА 

BHANDARKAR: History taking for Medical Students, 2/e,, 1978 

BHENDE- DEODHAR— KELKAR : General Pathology, 2/e., 1976 

DWARKANATH : Introduction to Kayachikitsa 

GAITONDE— KULKARNI: General Principles of Drug Action. 

GAUTAM: Psychology in Medicine and Nursing, 1975 

MASANI: A Textbook of Gynecology, 7/e., 1973 

MASANI-PARIKH : A Textbook of Obstetrics, 3/e., 1976 

CHAINANI : Rehabilitation of the Physically Handicapped 

GODBOLE-TALWALKAR: Diabetes Mellitus for Practitioners 

MANEKSHA : Plastic Surgery in the Tropics 

MARFATIA : Psychiatric Proplems of Children 

BROWN & HADGRAFT : Drug Presentation and Prescribing 

OGALE : Health and Population 

Tax and Accounting Manual for Medical Men 

1978 Handbook of Medical Education 

PAMPOSH : Indian Pharmaceutical Guide, 1978 


Please send your orders today, preferably with token advance by М.О. 
POPULAR BOOK DEPOT 


Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects and from all countries. 
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p : the versatile, : 
broad-spectrum 


antiprotozoal agent 


for the treatment of 
TRICHOMONIASIS - AMEBIASIS • GIARDIASIS 


PRESENTATION 
METROGYL TABLETS METROGYL SUSPENSION 


Strip of 10x200 mg film coated tablets Bottles of 30 mi, 60 ті and 400 mi. 
Strip of 10x400 mg film costed tablets (Each 5 ті containing metronidazole benzoyloxylate 


Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 mg } 











_ Now, we've distributors 
_ all over India and our 

- distribution network is 

_ being further strengthened 
. SO that our products are 
available everywhere. 
Five years ago we started 
Warm Pharmaceuticals 
manufacturing just a very 
-few ethical products. Right 
from the start our basic 
idea and conviction was 
to produce high quality 
products at low cost. 


Today we're growing 
rapidly. We make as many 
as 56 ethical products 


which have had instant | 





K 
| 
li 2 


| 








acceptance with the 
medical profession all 
over India. Recently 

we went into producing 
OTC products which are 
also doing extremely well. 
We attribute this specta- 
cular success of ours to 
the whole hearted support 
we've received from the 
medical profession and you. 
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= 
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Warm Pharmaceuticals Ltd., 
35 Goods Shed Road 
Ranipet 632 401. М.А. 











—. Phone: 696 


Gram : “WARM” 
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a decisive step т th t direction | 





SUSPENSION & TABLETS 


offers... 


B) maximum stability with gastric juice 
a rapid absorption from intestinal mucosa 
B) high effective concentration in blood 
carly diffusion in body tissues 
а) slow excretion and prolonged concentration 


e anti-streptococcal and 
anti-staphylococcal activity 
e superior to 
Penicillin, Tetracycline, Chloramphenicol, Spiramycin. 


* best tolerance by new born, premature infants and adults. 


GRANULES FOR ORAL SUSPENSION 
Each 5 ml. (teaspoonful) contains; yi 
100 mg. of Erythromycin as Erythromycin Estolate |.P. 


Presentation: 30 ml. and 60 mi. bottles 
TABLETS 

Each tablet contains: 

100 mg. and 250 mg. of Erythromycin as 
Erythromycin Estolate І.Р. 

Presentation: Strip of 10 Tablets 





THEMIS | 
PHARMACEUTICALS, 38, SUREN ROAD. BOMBAY 400 093 2 
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A Convalescent 


„ A Harried Housewife 


еш 


А Businessman 


An Alcoholic 


A Busy Executive 


for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 


Cebexin 
DPR 


| naa/IDPL- 2 Aj78 
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Е 
a 


WREST 
Remember, your antiseptic — 
won't be fighting on E 


neutral territory. E 





: : : 4 ! A 
_ Far from being a neutral territory, the Used in the correct concentrations, ў 
surface of the skin is usually acidic—and Dettol has a gentle action and can be : 
the acids present can reduce the activity applied to the skin for long periods \ 
of antiseptics which may seem to perform without risk of sensitisation or 3: 
well at the neutral pH of conventional toxicity reactions, ! 1 
доо улен. : Й | Full information is available on request. j 
Dettol, however, is not materially Reckitt & Colman af India Ltd... А 
affected by acidic pH, nor is it deactivated armaceutical Division, 5 
by fatty acids or other skin secretions 47. eiie Ern] nom 
which interfere with the performance of 
some antiseptics. 
Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 4 
Proteus species. , 
Dettol brings about an immediate аа . Dettol fights | 
substantial reduction in the number of pathogens ee 
organisms оп the skin and confers a T Ker 
persistent antibacterial protection. ona grou 5 
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The Very Basis of life. ..PROTEINS 
ESSENTIAL IN HEALTH INDISPENSABLE DURING SICKNESS 


Enrich the daily diet with 
The Most Wholesome Nourishment For The Whole Family 


| Protein-rich - 
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а Fortified with VITAMINS, MINERALS AND CARBOHYDRATES 


PROTINEX PROTINEX i is convenient to administer 
offers more proteins—gram for gram—than many Add PROTINEX to lukewarm or cold milk, 


___ high-protein food articles like milk and eggs fruit juice or water. Stir in sugar to taste and a 


delightful chocolate-flavoured drink is ready in 
PROTINEX seconds. Do not mix PROTINEX with hot or 
offers predigested, easily assimilable proteins tor boiling liquids. 
improved absorption and utilization 


©) (ә) А Symbol of Service to Medicine > 


PFIZER LIMITED Regd. Office: Express Towers, Nariman Point Bombay 400 021. 


| *Trademark of Pfizer Corporation. Panama. 
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a companion 


that stands 
above the rest... 


Themibutol 
T hemibutol 400 


(Ethambutol Tablets) | | 
a companion that stands above the rest 
in its clinical profile 


for the fi rst line treatment of 
TUBERCULOSIS 
FROM START TO FINISH 


Presentation:- Themibutol Each tablet contains: 
Ethambutol Hydrochloride 200 mg. 
in packing of 10x10 tabs. strips 


Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400093. 


ТСІЛНЕМ1/1/77 РВОМАЯТЗ 


(61 | артатов 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


| еды; 
IN A VARIETY OF 
INFECTIONS 


Septran 

has all the advantages 
e B-r-0-a-d s-p-e-c-t-r-u-m activity 
e Bactericidal action 


е Unique mode of action 
e Development of bacterial resistance unlikely - 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora - 
e Simple twice daily dosage 


* Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 


Fuil information available on request 
(8) Regd Trade Mark of 


Burroughs Welicome & Co (India) Private Ltd 


Wellcome 16 Bank street Bombay 400 023 








2 UNLUCBCE 


3 BROTHERS 







FOR THE 
SYMPTOMATIC 
TREATMENT OF 
VERTIGO 
OF ANY AETIOLOGY 


e e ePROMPT ACTION ` 
ЕНІ е NO DROWSINESS 
e NO SIDE EFFECTS >; 
Р E ARE EXPERIENCED 
| WITH ITS USE 


TABLETS 


IW UNI-UCB PRIVATE LIMITED, 
| 4 22 B. DESAI ROAD, BOMBAY 400 026 
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IOL 
WARD VACUUM UNIT 


performance unit 

for hospitals 

and nursing homes 
vacuum pipeline systems 


The IOL Ward Vacuum Unit is designed tò operate off a vacuum pipe- 
line system fòr routine and emergency applications in wards and opera- 
tion theatres. The compact and elegant Suction Controller Unit ensures 
maximum efficiency during use. 


Safety features The Suction Controller Unit and the Receiving 
Jar have several built-in safeguards to prevent 
overfilling and contamination of the pipeline 
Easy sterilization All components which may become contami- 
nated are easily sterilized. Re-assembly after- 
wards is simple and straightforward. 
lOL'stailormade system IOL has the capability to design and fabricate 
an entire vacuum pipeline system that is tailor- 
made to suit your requirements 


For further details, 
T TH please write to the nearest 101 office 
| indian Oxygen Limited 
`  . An associate of 


| P 34 Taratala Road. Caicutta 700053 . 
v ЮХ/СА5-2/28 





DAFENOXYN (Oxyphenbutazone) 
Presented in Boxes of 10 strips of 7” 
10 sugar-coated tablets of 100 mg 
Oxyphenbutazone І.Р. 


.. 


A 


М: 


=) TAMILNADU DADHA 


ра 


оабн) PHARMACEUTICALS LTD., 
| 10, Jeypore Nagar, Madras- 300 086. A Concern for the Nation's Health 
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whenmetronidazole : 

therapy is preferred 
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.. established in the treatment of 
: Amoebiasis, Giardiasis, Trichomoniasis, 
Es | Ulcerative gingivitis, 
EA . Anaerobic bacterial infections 
? шнын НЕЕ КЫЕКЫ, So 


—Further Information is available on request. ` UNICHEM 
LABORATORIES LTD. 


Р | 5, V. ROAD, JOGESHWARI, BOMBAY 400 069 
E BOMBAY е GHAZIABAD е RONA 
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The first preventive Also 
in management | NOW AVAILABLE 


of allergic 
bronchial asthma 


Sodium Chromoglycate 20 mg. Le Sodium Chromoglycate 27 


For oral inhalation ^» | -- - "NASAL SPRAY 
IN ALLERGIC RHINITIS 


INDICATIONS 

IFIRAL is indicated in the. preventive | 
management of patients with severe . Indications 

perennial bronchial asthma and + Seasonal rhinitis (Hay fever) 
allergic asthma in children. ж Perennial allergic rhinitis 


DOSAGE + Other forms of nasal allergy, e.g. 
Dosage varies according to the condition pollinosis 
of the patient. ж Acute coryza. 
(1) In recent allergic asthma, chronic 
bronchial allergic asthma-4 cartridges Pack 
per day; one cartridge every 6 hours. find; 
(2) In the chronic complicated asthma m. 


chronic bronchitis, emphysema, cor 
pulmonale etc.) the dosage is | 
4-6 cartridges a dey; one cartridge 
every 4-6 hours. 


PRESENTATION: | 
Canpa 520 cartridges together with Manufactured in India by: 
Carton of 20 cartridges without inhaler UNIQUE CHEMICALS | ^ 
4 E (Prop: J.B. Chemicals & Pharmaceuticals Pvt. Ltd.) 


83 B & C Dr. A.B. Вова Worll, Bombay 400 018. 
^ Registered Trademark - EL c - 
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WHERE OTHER - 
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ACTIVE AGAINST 

use" G-MYCIN 

GRAM — VE Ж. 
ШИ PSEUDOMONAS сәті 
E. BACTERIA (Gentamicin inj. B Td ES 


T WHEN ROUTINE TREATMENT FAILS W 


THE BIG ANSWER IS 


LEPOCEN 


(Ritampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS OF 


TUBERCULOSIS 


х” BRITISH PHARMAGEUTIGAL 
: LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400002. # 
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| TWO LONG AWAITED NEW EDITIONS—Indian Editions ! 


A SYNOPSIS OF CHILDREN’S DISEASES-—5th Edition, 1978 


By JOHN RENDLE-SHORT, x.A., м.р. (cantab), F.R.O.P., F.R.A.C.P., D.C.H. 
O.P. GRAY, M.B., Ch.B., F.R.C.P., D.O.H., and 
J. A. DODGE, м.р. (wales), Ғ.В.О.Р.Е., D.C.H. 


A thoroughly revised new edition of this indispensible handbook of practical 
pediatrics. Sections on developmental norms, psychological aspects etc., comp- 
letely rewritten. The value of the book to pediatricians іп the developing world 
is assured by the fact that coverage of conditions such as diphtheria, poliomye- 
litis—although thoroughly updated—has been maintained in the edition. 


5th Edition, 796 pages, 21 illustrations, 1978 
Price (in U.K. £13.50 or Rs. 218-70). Indian Bound Edition Rs. 145. 


A SYNOPSIS OF OTOLARYNGOLOGY-—?rd Edition, 1978 


By JOHN C. BALLANTYNE, r.&.0.8., and 
JOHN GROVES, F.R.0.8. 


This book is designed to meet the needs of postgraduate students who are prepar- 
ing for higher examinations and will also be of immense value to the practising 
otolaryngologist. 


3rd Edition, 600 pages, 99 illustrations, 1978 
Price (in U.K. £13.50 ог Rs. 218-70). Indian Bound Edition Rs. 145, 


Indian Editions 
from 
K. M. VARGHESE COMPANY 
104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 
BOMBAY—400 014. Phone: 442074, 


%, 


Tied and trusted by 
countless Surgeons, Anaesthetists 
and medical men... 


] 
с? A 4 
e 
N E A 


ANAESTHETIC ETHER I.P. 
also ETHER SOLVENT ІР. 


manufactured Бу; 


INDUSTRIAL SOLVENTS & 
CHEMICALS PVT. LTD. 


x 
A 63 Princess Street, Bombay-400 002 


Phone: 314848- Gram; SOLVENTS 
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BARGAINS 


“ PORTABLE & WARD SIZE OXYGEN CYLINDERS 
* ELECTRO MEDICAL & DIAGNOSTIC SETS 


* RESUSCITATION SETS 


* MEDICO SURGICAL SUNDRIES 


New Customers 25% advance. Pkg. forwarding Sales tax extra. 
Items not listed hereunder will be supplied on competitive prices. 
Re. Ps. | 


Portable Tiny sized 78 ltrs, Oxy- 
gen oylinder with F.A. Valve 
tube, catheter and adaptor, poly- 
mask, spanner key in a zip bag 
ready for emergency ate 

Adapter set for refilling above 
eylinder from large cylinder 

40 cft. ward size oxygen cylinder 
brand new with Government 
certificates for refilling complete 
with flowmeter and opening key 
eum spanner 

. Ambu's Resuscitator for children. 

Ambu's Resuscitator complete 
(Adult) de Šos 

Infant Resuscitator with mucus 
sucker ө 

Stethoscope Littman’s Export 
quality m 

B.P. Apparatus mercurial with 
mercury locking device and vel- 
cro cuff v 
B.P. Valve superior with bulb 

. ENT Diagnostic Set with Original 
Gowlland’s Otoscope head and 
black and white superior Export 
quality handle and accessories... 

-` Laryngoscope 3 bladed German 

Pattern TA 
Infant Laryngoscope Hook on type 
Vaginoscope. with specula and 

light 25 
Bulbs for Diagnostic sets 
Head Mirror with Protector 

Doctor's Torch with regulator 

X-ray viewing box with tube light 

Cautery and light transformer 
with Pistol type handle and 
cautery points 

_ Saline Stand with castors m 
Foot Suction Apparatus (Non- 
electric) jd 

Vacuum Extractor complete 


250-00 ea 
45-00 ”» 


... 1075-00 set 
160-00 ea | 


175-00 ,, 


90-00 


 Anglepoise Lamp Wall Model 


Curetting Set (Abortion) with 3 
curettes 

Suture Needles 
needles pkt, ose 

Needle Holder cum Scissors 6” SS. 

Needle cleaner cum drier with 
rubber bulb and adaptor 


CP Assorted 6 


| Liquid Throat Spray E 
| Albuminometer Esbach's (Eng.)... 
| BSR Apparatus with 3 tubes (W). 


Cheatle forceps large size 


— 


Saline sets, plastic with needle ... 


Plastic Aprons | T 

Surgeon's Rubber Gloves any siz 

Nylon Ligatures Coarse Medium 
Fine 100 Strands 


;| Shadowless Lamp 12" Dia with 


Castors me 
Piles Syringe Superior with 3 
needles iv 
Urine Bag Disposable (Vinyle) ... 
Pereussion Hammer  Gowlland 
Type TT 
Syringe case Aluminium combined 
2 ce., 5 cc., 10 cc, 
Electro Magnetic Machine with 4 
cells 25 
Stethoscope Pouch with Zip 
Eye Magnet with adapter 
Centrifugal Machine 
(Army surplus) 
Electric Sterilizer 10’’x4’’x3”’ 
A.P. Apparatus complete aps 
Bandage Scissors CP 73" Listers 


Superior 


USA 
Uterine Dilator Heggars 1-16  ... 
Clinical Thermometer ISI Mark... 
Enema Syringe Rubber =e 
ENT Bulls Eye Lamp floor Model 
Microscope lamp ске 
Sterilized Disposable syringes with 

needles 2 nil: 


gu 
Qc 


Re. Pa. 


175-00 ea 


5.50 pkt 
9-00 ea 


8-00 ,, 
10-00 ,, 
6-00 ,, 
28-00 

. 8-00 
3-00 
5-00 э” 
2-00pair 
1-50 ea 


750-00 ,, 


© с› 
s 


ел 
T 


222 £22 388 8 
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1-50 ,, 


Special Offers to Deptts of Orthopedics, Anssthesiology, General Surgery, Blood Bank, 
_ Obstetrics and бупе,, ENT, Neurology and hospital equipment etc. for hospitals on 


request, 


Estd. 1945 


A. W. & COMPANY, 3499, Chawri Bazar, DELHI-110006. 
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SPECIAL CONCÉSSIONAL OFFER FOR DOCTORS, HOSPITALS, 
LABORATORIES AND MEDICAL PROFESSIONALS. 





American Heart J ournal, 
American Journal of Anatomy. 


American Journal of Clinical Nutrition. 


American Journal of Clinical Pathology. 


. American Journal of Digestive Diseases. 


American Journal of Diseases of Children. 
American Journal of Epidemiology. x 
American Journal of Gastroenterology. 
American Journal of Medical Sciences. 
American Journal of Medicine. 

American Journal of Mental Deficiency. 
American Journal of Obst. & Gynecology. 
American Journal of Occupational Therapy. 
American Journal of Physiology. 

American Journal of Physical Medicine. 
American Journal of Pathology. 

American Journal of Rentgenology. 
American Journal of Surgery. 

American Journal of Tropical Medicine, 
American Review of Respiratory Diseases. 
American Journal of Medical Technology. 
American Journal of Human genetics. 
Journal of American Medical Association. 
American Journal of Pharmacy. 


American Journal of Dental Association. 
American Journal of Pharmaceutical Assn. 


British Journal of Obstetrics 6 Gynecology. | 


British Journal of Ophthalmology. 
British Journal of Bone & Joint Surgery. 
The Lancet Weekly. f 

Medical Digest. 

Surgical Clinics of North America. 

New England Journal of Medicine. 

The Practitioner. 

Index Medicus. 

Disease of Mouth. 

World Medicine. 

Laboratory Practice. 

Medical Clinics of North America. 
Orthopedics Clinics of North Ameriea. 
Drugs & Therapeutics Bulletin. 
Pediatric Clinies of North America. 
Pediatric Research, 

Otolaryngologie Clinics of North America. 
Circulation Research. 


' Medical Journal of Technology. 


Industrial Medicine and Surgery. 
Medical Journal of Australia, 


Indian & Foreign Medical Journals and Medical Books complete lists are available on 


request. 


Contact :—` ADAV 


BROS. & CO., 


Puribai Smruti, 47, Mint Road, 3rd Floor, Near G.P.O., 


Fort, 


| 
















MERCURY'S 





TAP 


CAPSULES 
A UNIQUE MENSTRUAL 

REGULATOR AND 
PROVEN UTERINE 





EACH 'ERGATAP" 
CAPSULE IMPRINTED 











MERCURY 
PHARMACEUTICAL INDUS 


INDUSTRIAL ESTATE, BARODA 390 003. 
Associated Office: — © 


TRIES 


THE ‘FIRST CHOICE’ 
MENSTRUATION REGULATOR 


WITH ‘MERCURY’ NAME 2 
FOR CORRECT DISPENSING Se 


SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY-400 002 


BOMBAY-400 001. 
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| Cream | 

NuFungex’ 

| | - | тыс 
ағы ул 


Available in 15g tube 







(FINE PARTICLE) 

















| GRISEOFULVIN 
12 


5 mg 
N A b А 


У.Р. BARGAIN 


Kuce Hammer Triangular 8-00 T-Shape 10-50 
Beissors 5” 8.50, 6” 9.50, 7" 10-75, 8" 13.00 
Artery Foreep 5” 7-50, 6” 8.75, 7" 10-50 
| В.Р. Apparatus Dial Тура Japan Complete 155/- 
Mereurial Earka German 950/- 
2% Уарап 750/- 
18 a » Indian made 300mm 210/- 
» Bulb with value Indian 18/-, Japas 35/- 
»» Arm cuff cloth with rub. bag comp 16-50 
Stethoscope Cordiosonoo Duel 45/-, sig. 20/- 
» Chirug type Duel 35/-, single 18/- 
| E.N.T. set English 950/- Indien  210/. 
| Infra Red Lamp Complete foreign Made 175/- 
| Ultra Violet Lamp Comp. foreign Made 475/- 
Heamometer German145/-, Heamecyiemeter 195/- 
| RBC/WBC Pippets each 18/- Cover Sleep jos 12/- 
E.8.R. Stand with three tubes 45/. 
Minor Surgery Box 80/- Suture Needle 7-50 
Weighing in Kilo 175/- Pen Tourch 14/- 
Organ or Breast Developer apparatus 55/- 
| Head Mirror 55/- By ValveIndian  22/- 
|| В.Р. Handle 6-50, В.Р. Blades Fereign Made 8-50 

|| Syringe $ ee 5 ов 10 ee 20 ве 30 вв 50 өз 
A.G. 4-50 5-50 6-50 12-50 16-50 88-50 

| hook 5-50 6-50 8-75 16/- %0/- 87/- 
| Needles Indian 8-50, Japan Made 18-00 dos 
Electre Maguatic Machine 4 sella 75/- 8 sells n 


5-50 
| Eleotrio Toureh 220v. A/O, D/O 45-00 
| Cantral Esico Tan will be abarged acaording ts the Seles 
Fer Purthar details, please ask Fer our : rlea-Llat. 


'! SURGICO 


Phones: 534137-545552 


oe s? 






NATIONAL PHARMACEUTICALS 
Же 17/17, Patel House, C.P. St,, Fort, Bombay 400001 


2776ж res 


F.P. Tablets B.P. 


NATIONAL PHARMACEUTICALS 
P. Bag No. 7054, Bombay 400029 








| 22/4, Заа FANASWADI, Bombay-2. 
SS 








SEPTIC m (Vor. 15, No. 7 


a top performer in 
Fungal, Monilial and mild 
Bacterial.infections 





A ntifungal Specialities from NAPHA 


CREAM 
For fungal infections - 


CREAM 

с DITHRANOL 0.25% 

For resistant fungal infections 

CREAM 

€ PREDNISOLONE 0.5% 
For resistant eczematoid fungal 

infections 
“Pungex POWDER 


To prevent relapse 


gungex 


ungex 








THIRD EDITION JUST OUT 


A HANDBOOK OF 
CLINICAL PATHOLOGY 


Technique and Interpretation 
G. Chakravarti and К. Bhattacharya 
Revised by 
Kalimoy Bhattacharya 
Professor-Director and Head of the 
Department of Pathology, 

R. @. Kar Medical College, Calcutta, 
With many illustrations and 
coloured plates. 


Special Features 


Ж Techniques and Interpretations. 

Ж Hematology, Clinical Biochemistry, 
Bacteriology Serology, Parasitology, | 
Examination of Feces, Urine, Sputum, 
Seminal Fluid, Cerebrospinal Fluid 
and Gastric Analysis. 

Ж АП the standard Methods. 

Ж Brief and to-the-point treatment with 
illustrations written lucidly. 

Ж Meant for the Students, Practitioners, 
Laboratory workers and Technicians, 


Third edition, 1978 Rs, 35/- 


ACADEMIC PUBLISHERS 
5-A, Bhawani Dutta Lane, 
CALCUTTA-700073. 
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“The initial therapeutic enthusiasm for testosterone 
in impotence did not stand the test of time." 


Cooper, A.J., Brit. med. J. (1972) : 5804, 34. 


You can depend on NON-HORMONAL 


TENTEX forte + HIMCOLIN 
SPEMAN . SPEMAN forte 


They liberate your male patients from sexual disorders 
ТЕНТЕХ MN (tablets) 
HIMCOLIN (cream) 


SPEMAN (tablets) —corrects male sterility 
—reduces prostatic enlargement 





— enhances sexual vigour 











Ragini Maleri бақта, 
Popuiar 


SPEMAN forte (tablets) —calms the sexually overactive "and Couto: Tater Prines on Wels шоп Bond 





PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR Е, DR. A.B. ROAD, BOMBAY 400018 @ Regs. Trade маз | 


ЕВА РӨ 


composition: HABITUAL 
contains: BILIOUSNESS, 
на chirata) SLUGGISH 
Manji ` LIVER & 
(Rubia cordifolia) LOSS OF 


50 mg., 


Sana APPETITE 


(Cassia angustifolia) - 





f 














DOSAGE: 

zu à 1 to 2 tablets 
aun half an hour 
(Foeniculum vulgare) before meals алд 
15 mg. breaklast. 
Bhringraj 

(Eclipta alba) 

30 mg 


J.& J.DeChane 


Laboratories (P) Limited 
cid A ark dead = INDIA 
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NOW AVAILABLE / 


REFRESHER COURSE FOR PRACTITIONERS 
— Containing 25 articles contributed by eminent 
Specialists on various Current Subjects— 
BOOK YOUR COPY IN ADVANCE 
Price: Rs. 20-75 (Post paid) — 





1978 Ed. 


New 3rd Edition. | E X 


THE CHILD AND HIS SYMPTOMS— 


A COMPREHENSIVE APPROACH . б. 
By JOHN APLEY, et al 


1978 Ed. £ 6-75 Rs. 109-35 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., Р.В. 1374, BOMBAY-400001. 
331-333, Thambu Chetty St., P.B. 128, MADRAS-600001. 
-Devka Mahal, Bank St., P.B. 191, HYDERABAD.500001. ` 
ES 22, Chittaranjan Avenue, Р.В. 8894, CALCUTTA-700072. 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW DELHI.110002, 














_ [LIVEX (Drops-Syrup-Tablets) 

d (the vertuous combination of selected 
; & reknowned Herbal Drugs), 

< | for the specific treatment of 

E: * Ameebic liver. | 

E * Jaundice & varied etiology. | 

_ {* Infective or chronic hepatitis. 

|В Anorexia (non-Specific). - 






















INFERTILITY 


Primary or Secondary 


from Alarsin 
Ayurvedic research products 













ЖЕТИШТ уле» ovutetory моста! cycle 
Reduces Obesity, Improves Fertility Index, 
Enhances Receptivity for Conception. 


I2! 0 3E for Husband: „Орай 


Poor motility, Enables попа! sex performance and 










T [LIVEX is а dependable anabolic 
TE agent, 










2 4 proper Insemination. Í 

has marked diuretic proper- BATH «interit duo 10 coris | 
ties, | Endometritis, Pelvic Inflammatory Diseases, Le | 1 
Helps to regenerate the Ma LB in infertility due to 0.0.8. (Dysfunctional 

liver cells, | е Bieedings). Controls Bleeding & Restores the normal 






unction of uterus & rhythm of menstrual cycle, 


LEPTADEN: After Conception : to ensure Foll Term 
Live Birth that survives & thrives. ; 

in High Risk Pregnancy: Habitual & 

Premature & 'Ratva' Births ~ 










also protects against chemi- 
cal toxins, ji 



















- BHARTI “ Dosage & details given in Pack-inserts 
ТА AUSHADH ерец а 100 tablets 
қ NIRMANSHALA © for Infertility Booklet, Therapeutic Index B latest research date 4 
Gondal Road, антты {73 ALARSIN-12. K. Dubhash Marg. 
RAJKOT-360004, pleases” ы 





Fort, Bombay - 400023. 


— | Why should you prefer NYMPH PRODUCTS? THREE REASONS 


(1) Good Quality and Standard Producta. | я 

(2) Faster and Better dissolution rate of active ingrediants for quick and 
better effect. ; 

(3) Uniformity of content (4.6. in each tablets where content of medicament is 
very less e.g. Dexamethasone “5 mg. Tablets the distribution of medica- 
ment in each tablet is ensured). 


Following are Tablets and Ointments required for Daily Dispensing | 4 
Tablets : 27/6 2 


МҮСІН TABLETS (Analgesic Antipyretic) ee 
Contains: Paracetamol B.P. 0-25 g. Analgin I.P.: 0°25 gs 7 
NYLACIN TABLETS (Antihistamine + Analgesic + Antipyretio) А 
Contains: Chlorpheniramine Maleate: 2 mg. Caffeine: 30 mg, Aspirin: 0°23 g. 
Phenacetin: 0°15 g. 
NYMPHAPLEX-C TABLETS 
Contains: Vitamin Bl I.P.: 1 mg. Niacinamide I.P.: 15 mg, Riboflavine 
I.P.: 1 mg. Vitamin C I.P. : 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets қ 
| Contains: Vitamin A: 2500 LU. Vitamin С І.Р. : 12:5 mg. Thiamine Mono- 
nitrate I.P.: 0:5 mg. Vitamin D2 I.P. : 250 I.U. 
3 NYPYRINE TABLETS (Anti-Rheumatic) 
i Contains: Phenylbutazone 0-125 g. Amidopyrine : 0:125 g. 
NYSPIRIN TABLETS (Analgesic + Antihistamine) 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
NYSPASMIN TABLETS (Anti-Spasmodic Tablets). 
Contains: Atropine Methonitrate: 0:12 mg. Ext. Belladona Siccum: 8 mgs 
Papaverine Hcl. : 5 mg. Phenobarbitone: 20 mg. Amidopyrine: 0°1 g. 
NYASTHAMA TABLETS (Muscle relaxant+Symphomimetie+ Anticonvulsant 
Hypnotic. | ; 
Contains: Aminophylline: 100 mg.  Ephedrine Но!.: 16 mg. 
Phenobarbitone: 16 mg. | 
NYASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Ephedrine Hol 20 mg. 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS 
Contains: Phenobarbitone І.Р. 20 mg., Belladonna Dry Extract І.Р: $5 mg., 
GU Y to 0°25 mg. Alkaloids of Belladonna Leaf 
IODO-FUR TABLETS ы) 
Contains: Iodochlorohydroxyquinoline I.P. 0'2 g., Furazolidone B,P,C, O'l ga — 
TOLBUTAMIDE TABLETS 0:5 ғ. (Anti-Diabetic). = 
TRIFLUPROMAZINE TABLETS (Tranquilizer). 
FRUSEMIDE TABLETS B.P.C. (Diuretic). H 
FURAZOLIDONE TABLETS B.P.C. (Antimicrobial). E Т 
DEXAMETHASONE TABLETS B.P. (Steroid). ӨТ 
IMIPRAMINE HCL. TABLETS В.Р.С. (Antidepressant). - 
DIGOXIN TABLETS I.P. (Cardiotonic). 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0:5 mg. 


Ointments : 


BETAMETHASONE VALERATE CREAM B.P.C., CHLORAMPHENICOL EYE OINT- 
MENT, HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTISONE EYE 
OINT. U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE OINT. 5/0 (Sulpha- 
thiazole Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate Oint.), PENICILLIN EYE 
OINT., TETRACYCLINE EYE ОТ. N.F.I. 1%, TETRACYCLINE SKIN OINT. N.F.I. 
3%, WHITFIELD OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline). - 


Also manufacture many other generic tablets and ointments. 





3 Contact : 
NYMPH LABORATORIES, 
ал 53 Grams: ‘Nymphlabs’ Phones: 373183/376491 2 
c. 164, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013. | T3 
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without prepsymens 
Licence но, 13, Madres 


DEYPLEX 


| (Vitamin B-Complex formulation) 
PEOS RGUID— TABLETS 








Help 
maintain 


IN STRESS 
AND STRAIN 


IN DECAYING 
STATES 
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Che Antiseptic 


A Monthly Journal of Medicine & Surgery 


Fer the sse of Registered Medical Practitioners eniy 
Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600051 


Founded by the iate Or, U. RAMA RAU in 1904 Past Editor tate Dr. U, KRISHNA ВАШ 
Editer : Dr. VU. VASUDEVA RAU, M.B., 8.8 


Grams: "ANTISEPTIC" Р.О, Bon 166 Phone: 22796 





en — — 


Subscription Rs. 30-00 Foreign Rs. 42-00 a year Single Copy Rs. 5-00 in advance 


COMPOSITION 
Each ml. contains 
Vitamin C І.Р. 100 mg in 
glycerine base 
DOSE 
Recommended daily 
dietary allowances for 


SORVICIN 
DROPS === 


the daily Vitamin C saos юату 
| Adults : 8—12 drops 


supply for infants (0.4 to 0.6 ml) 


х қ ылы ol 
s directed by the Physician 
and children | d 


15 ті 








EIPC-SVN-73 


EAST INDIA PHARMACEUTICAL 
- WORKS LIMITED 


6; Little Russell Street, Calcutta 700071 
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Vitamin В Complex Lederle Liquid 
...сап solve your patients’ B-complex problem 


The symptoms of listlessness, lack of energy and poor appetite may suggest a 
E deficiency of not just one, but of several B-vitamins. LEDERPLEX helps solve this 
| Problem by providing the essential B-complex factors, including those naturally 
derived from liver. 


Because Lederle is a leader in the drug industry and enforces the highest standards 
of quality control, you can be sure of the purity, potency and precise balance of 
| formulation in LEDERPLEX. 


Thus, good tasting, orange-flavored LEDERPLEX offers your patients an есо- 
nomical, effective, complete, B-vitamin supplement. 


PACKAGES: Capsules, bottles of 15 and 50; Liquid, bottle of 114 ml; Parenteral, 
vial of 5 ml. 


CYANAIMID ederiz) 


Cyanamid India Limited è Lederle Division 


Р.О.В. 9109 Bombay 400 025 ' 
* Registered Trademark of American Cyanamid Company, 
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PRESCRIBE BY NAME | E 


BUTOLTABS" : 
THE FIRST LINE ANTI-TB DRUG 


FOR 
INITIAL AND RE-TREATMENT OF TUBERCULOSIS 
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TABLETS 


BUTOLTABS 


ETHAMBUTOL HCI I.P. 200 mg & 400mg . 


Н RENO WHERE QUALITY COMES FIRST - 


X ИӘ ° Pharmaceutical Division 


343 . gi ' а 
"24 


Ыы RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 2 


Reno House, Santacruz, Bombay-400 055, INDIA e Phone: 538688 » Gram: RENOLAB 
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A PAINFUL 
EXPERIENGE 






LA 





MEDICREME " 


GIVES PROMPT | 
RELIEF 


Formula: ; 
Adrenaline Bitartrate I.P. 0.03%, ; 
Methyl Nicotinate To 
Mephenesin І.Р. 2.5 % 
Methyl Salicylate І.Р. 8.9, 
Chlorpheniramine { 
Maleate В.Р. 0:2 95 198 
Menthol I.P. 2. 96 


Packing: Tube of 30 g. 


zm RALLIS INDIA LIMITED | 
PHARMACEUTICAL DIVISION 





ў. 21, Raveline Street, Bombay-400 001. 
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FLEXIVIAL 
HE FIRST PLASTIC AMPOULE 
OF WATER FOR INJECTION I.P. 
10 ml. 
Yet another VIFOR innovation! 
Ж * Safest transfer to syringe 


* No glass particles * Flexible 
ж Unbreakable * Simple * Convenient 
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E: Check diarrhoea, dysentery and gastro-enteritis 
E. with 


- | 5ТКЕРТО-РАКАХІМ" 


з (Streptomycin + Chloramphenicol) 
E BOEHRINGER-KNOLL LIMITED {~ ; 
E | United India Bldg., P. Mehta Road, Bombay 400 001 $ 


E The largest basic manufacturers of Chloramphenicol In Asia 
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MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 


H POOR PRESSURE 
TOLERANCE 


PAIN & SWELLING 


MYOSTAL 
А SAFE & EFFECTIVE 
— ANTI-INFLAMMATORY 


MYOSTAL® 


| is “A helps to reduce the dose 
a mM ОЕ CORTICOSTEROIDS, SALICYLATES 
и ОС; AND PYRAZOL DERIVATIVES 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY- BANAT 
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Does Your Patient 
Have High B. P. ? 
Only you can Prevent... 


The dire consequences of 
undetected/ untreated hypertension on |À 
BRAIN-KIDNEY-HEART and 
BLOOD VESSELS 
WITH 


ARKAMIN-H a ARKAMIN та. $ 


2 
offer safe and effective control of hypertension 
without affecting the quality of life 


ARKAMIN-H & ARKAMIT TABLETS 
x Do not impair 


Further information is available on request. | S 
Y. 
sol UNICHEM 
(4) LABORATORIES LTD. 
S. V. ROAD, JOGESHWARI, BOMBAY 400 060 N 
mediated hypotensive A TR CEUTICALS N 
action. 
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For further particulars Safe е broad-spectr um 


please contact : : 


LYKA LABS bactericidal antibiotic | 


77, Nehru Road, Vile Parle- East, 


Bombay-400 057. Available as: 


Capsules: 250 mg. - 4's, 16's; 500 mg.- 8's 





Phones: 
576947 * 563122 Syrup  : 125 mg./5 ml. - 40ml. bottles 
| Gram: 'LYKAPEN' 250 mg./5 ml. - 40ml. bottles 
us Bombay-400 057. Injections: 100 mg., 250 mg., 500 mg. 5 
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NEW INDICATION FOR Zyloric 


a depost growing - à deposit growing 
in an oyster shell in a kidney 
augurswell ^ doesnt — 





E Ў 1 


Zyloric is of benefit in the prophylaxis and 
treatment of calcium renal lithiasis in patients 
with raised serum or urinary uric acid 


"Calcium -containing renal stones may be formed by patients 
with hyperuricosuria who present no obvious abnormalities of 
calcium metabolism such as hypercalciuria. These patients were 
shown to form less stones when their renal excretion of uric acid 
was lowered by allopurinol (Zyloric)'' 1 


Zyloric is also indicated in the treatment of gout and secondary 
hyperuricaemia and protects from... 
а incapacitating attacks of a progressive deposition of 


gouty arthritis urates in the tissues 
: а obstructive nephropathy during 
EN eee n gout chemotherapy or radiotherapy 
m uric acid stone formation of neoplastic diseases 


Presentation 
Each tablet containing 100 mg allopurinol Strips of 10 x 10 
1 Pak, C.Y.C. and Arnold, L.H. (1975), Proc. Soc. Exp. Biol. 149/4,930. 


For further details please write to us 


Ax (&) Regd Trade Mark of 
Burroughs Wellcome & Co (India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
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THEY BOTH ARE THE LATEST AND THE BEST 


GASTRIC ULCER: 


“Of 16 patients with radiologically 
demonstrable Gastric ulcer, 8 were treated 
with Deglycyrrhizinated Liquorice prepara- 
tion... while the remaining 8 patients 
received placebo treatment. Complete ulcer 
healing occured in 5 of, the 8 patients 
receiving the active preparation, but in 
none of the patients in the control group... 
No patient showed signs of fluid retention 
or electrolyte upset: 


(R.I. Russell and J. E. N.Dickie, J.Ther, 1968. 2, 2) 


COMPOSITON 

Each Capsule contains: 

Deglycyrrhizinated Liquorice 400 mg. 
(Containing less than 3%, Glycyrrhizic acid) 
PRESENTATION | 

Bottes of 15 and 100 Capasules. 


d 


"NAM 702-A, Poonam Chambers, Dr. A.B. Road, 


DUODENAL ULCER: 


"Deglycyrrhizinated Liquorice or a placebo 
were given to patients with duodenal ulcer. 
Of 28 who received the active medication, 
25 were improved, and in 22 the improve- 
ment was rated as good. In some instances 
improvement was confirmed radiologically. 
The drug appeared to have spasmolytic 
effect. In six patients with gastric ulcer, 
extensive healing occured in each case". 


(S.N. Tewari and Е, C. Trembalowicz, Gut, 1968, 9, 48) 





Manufactured in India by: 


ALKEM LABORATORIES 
PRIVATE LIMITED 





Worli, Combay-400 018. 





i ® Registered Trade Mark 
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, IDPL PROVIDES 
E. ANOTHER TOOL 
| TO COMBAT 
INFECTIONS 
.. IHROMYCIN 
Тһе antibiotic that 
hits the pathogens 
. hard without 
-harming the host 
b | [ 19] See NES 


Deficiency of vitamins 
Ві, Ві апа Be 

can lead to 

peripheral neuropathy 
‘with paresthesias 
and weakness 


INJECTION Trademark 


TRIREDISOL-H 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing 
HYDROXOCOBALAMIN 


a superior form of vitamin B12 
with vitamin B1 and vitamin Be 


Supplied : Injection TRIREDISOL-H is available in two 

strengths TRIREDISOL-H 500 TRIREDISOL-H 1000 

in multiple-dose vials of 5 ml. 

Note : Detailed information is available to physicians 
on request 


CD MERCK SHARP е оонте OFINDIA LIMITED 


Affiliate of Merck В Со, Inc, USA, New india Centre, 17, Cooperage, Bombay 400039, 
Distributors: Voltas Limited 


—where today's theory is tomorrow's therapy 


2-79 TRH 78-1-721-J. 









Each vial contains 
Sodium salt of 
Chloramphenicol 
Succinate 
equivalent to 1 gm. 
chloramphenicol 
in 

lyophylised 
form 














Die whi 
434 5 "мұғ 


Soluble 


Chloramphenico 





МАС LABORATORIES PRIVATE LID. // 


Vidyavihar, Bombay-400 086 
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New 


To the lay mind, the term 
"Scourge of the Tropics” 
might appear an exaggerated 
description of the problem of 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 


It is in the context of today's 
need for an anthelmintic that 

is effective in mixed infestations, 
that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 

also been assessed NUMBER 
ONE drug for helminthiasis 
("Model List of Essential Drugs — 
WHO Expert Committee) 


MEBEX is a remarkable broad- 
spectrum anthelmintic—with a 


tablets of mebendazole 100 mg 





ao a 


proven cure rate of 80—100 per 
cent against Hookworm, 
Roundworm, Pinworm, 
Threadworm and even the 
notoriously difficult-to-eradicate 
Whipworm. 


MEBEX acts by causing 
selective and irreversible 
inhibition of glucose uptake in 
helminths, resulting in their 
immobilization and death. 
MEBEX is poorly absorbed from 
the gastrointestinal tract, is 
remarkably free from side 
effects,and does not cause toxicity 
even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage 
schedule —1 tablet b.i.d. for 3 
consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 
tablets at a most economical price. 


the one-for-all 
once-for-all anthelmintic 


289, Bellasis Road, Bombay 400 008 
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pe 


Vin 


. A The year round Health Giver for the Young, 
| the Middle aged and the Old. f 


Vitamin B Complex Tonic 
with Glycersphosphates 





Sang 


"? 





Sangvin 


stimulates 
appetite 


shortens 
convalescence 


restores 

vitality 
increases 
mental 

alertness and 

| physical 
efficiency 





jd TAMILNADU DADHA 

Ч 22 PHARMACEUTICALS LiMiTED 
. 10, Jeyporenagar, Madras- 600 086 > | 

2 Factory: DADHANAGAR. Madras-600 074 я 
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When 
pain and spasm 
strike the 
smooth muscle 
organs... 


SRYDONNAL’ 
Capsule 


resolves the 
problem of abdominal 
pains and colics — 
rapidly, safely. 


Presentation 


in bottles of В capsules. (То be stored in а cool.dry place) 


(Before prescribing, see Product Information) 


SKOF 
SMITH KLINE &FRENCH “Trade Mark PL/DD : PA 18 Ind 





IN THE LONG-TERM 
MANAGEMENT OF HYPERTENSION 











antihypertensive - diuretic 


brings b.p.under control — 
and keeps it under sustained control 


Presentation 
In catchcovers of 12 tablets. 
(Before prescribing, see Product Infor nation) 


SI GF 
SMITH KLINE &FRENCH 


*Regd. Trade Mark DD/PL : PA 18 Ind. 
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PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


N To all other methods used for 
A Terminating 


W 2nd TRIMESTER 
PREGNANCIES 


In fact: 












ADVANTAGES: 
Any pregnancy 


© No Narcosis of 8to 24 week's 
duration can be 


© No Hospitalization à 
simply-safely & 


9 Low Dosage A , effectively | 
“2 terminated ‘with the 
© Easy Administration uns Y tem, three decade-old, 
time tested, 
© Single Application. P Fetex® Paste. 


9 Minimal bleeding. 


© 99% successful p Detailed literature & Clinical 
" Trial reports available on request, 





i GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 
Bombay 400 001. Estd, 1925 


Advertising Kamp 
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T MER syna stat 


$ The first line 
multipurpose bactericidal 
agent in full strength 








Just one tablet b.i.d. in a 
wide range of infections 


synastat’ 


the double strength Co-trimoxazole B.P. 

— a definite improvement over conventional 
Co-trimoxazole tablets 

— better than the routinely used antibiotics 


“ 
% E % 
M ` 
МУЗА 
NW ХА 
N N ` 
Ñ N A SYN МҸ 


аы “SA 


* ensures intake of full dosage 

* achieves full strength bactericidal impact ` 
rapidly 

* minimises treatment failures 

* reduces treatment cost 





Each SYNASTAT tablet contains: 
Trimethoprim I. P. 160 mg. 
Sulphamethoxazole 1. Р. 800 mg. 
Presented in strips of 4 tablets 

in catch-covers 


synastat' 


Double Strength Co mesa toe 
Таза 8 2 






4 tablets 


Manufactured by 

UNIVERSAL GENERICS PVT. LTD 
Thane-Belapur Road, Thane. 

Marketed by: 

ROUSSEL PHARMACEUTICALS (INDIA) LTD. 
D-Shivsagar, Dr. Annie Besant Road. Worli, Bombay 400 018 CD 
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A GROWING 4 
CONCERN ` 
FOR THE | 
WORLD'S 
GOOD HEALTH... 


That's what Medimpex is committed to for 
all these years. Providing the basic pharma- 
ceutical products 1һе pharmaceutical in- 
dustry cannot do without. In as many as. 
82 countries the world over. Only to give 
the world anew lease of life... ~ 


Medimpex supplies Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids. Hormones. 
Vitamins. -Morphine — Alkaloids. ” Organic 
Extracts: Chemotherapeutics. Sera апа. 
Vaccines. Veterinary Sera and Medicines. _ 
Feed Supplements... you'd almost go bre- . 
athless ‘isting them. Situs Sree 


Some of these are life-savers, in fact. All 
exported through Medimpex: the Hungarian 
trading company for pharmaceutical pro- 
ducts. 


Меаітрех, is. entrusted with. thé product 
exports of alltheseleading worksin Hungary: 


® Chemical Works: of Gedeon Richter Ltd 
e Chinoin Pharmaceutical and Chemical 
Works Ltd- 


La 
e Egyt Pharmaceutical Works 
e Pharmaceutical Works Biogal 
e Chemical. Works Reanal 


e Alkaloida Chemical Works 
Hungarian Trading Company e Phylaxia Veterinary Biologicals and Feed- 


: stuffs Co. . 
for Pharmaceutical Products e Institute for Serobacteriological Produc- 


Н/1808, Budapest 5, P.O. Box 126, Hungary tion and Research Human 
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The reliable topical 
antibacterial 


.FURACIN 


Broad antibacterial spectrum 


Bactericidal action 


Effective agains! pathogens 
resistant to sulphas and 
antibiotics 


Economical 


FURACIN 


ensures scar-free healing 
Presentation: 'Furacin' Soluble Ointment in 28 g. tubes 
and 500 g. jars. 
'Furacin' Powder in glass vials of 10 g. 


(Before prescribing, see Product Information) 


F: PA 18 Ind. 


SKGF SMITH KLINE SFRENCH *Regd. Trade Mark 
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DISPRIN 
the world 
leader in 
soluble 
Aspirin 











'Judging by evidence from 


blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin". (1) 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 
significantly shorter time than 
ordinary aspirin. 





(uagmi- 1) 






60 2 18 iui 


— A Soluble Calcium  Acetylsalicylic Acid (Dispnn) 


Acetvissiicylic Acid concn 


на. 8 Ordinary Aspirin 
Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 











Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin, 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful. reliable 
analgesic, antipyretic 
and anti-inflammatory 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


{Cl 

RC 

Reckitt & Colman of India Limited 

41 Chowringhee Road, Calcutta 700071 
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PA TABLETS 


L-METHYLDO 


х ХА 
x ox 






ponet Bue 





controls ` 
BE hypertension 
| in physiological 


Ж. 
Жы 


“a т um wmo 120 


Lowers blood pressure effectively without 

further compromising existing function of 

the Kidneys, heart or brain 
ae 






INDICATIONS: 
All grades of hypertension mild, moderate or severe 
Rot a «8 D О S A G E: 
k DOPAGYT 2 to 4 tablets a day in divided dosage 
TH E М i S as per the requirement of the patient and as desired 
by the physician for the malizati f pressure 
CHEMICALS LIMITED y physic or the normalization ot pr 
PLOT. NO. 69. PRESENTATION: 
G.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10 x 10 tablets strips. 


ADVANOE 
591. Л 
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TOLNADERM 


s. CREAM. OF TOLNAFTATE 
to treat skin infection 
























e A highly effective homogeneous 
topical cream containing nevv 
synthetic fungicidal Agent 
-Tolnaftate for the treatment 
of fungus infections of the skin. 


e Tolnaderm cream is odourless, 
greaseless and does not stain or 
discolour the skin, hair, nails or 
clothing. Tolnaderm cream is 
miscible vvith the exudates of 
fungus infection of the skin and 

penetrates into the lesion vvithout 

destruction of the epidermis. 


oa: > cae 


CREAM FORM 
MINIMISES LOSSES 
DURING APPLICATION 
‚ы COMPARED TO 

- LIQUIDS 





- INDICATIONS: 
^ TOLNADERM cream affords excellent topical treatment for tinea- 
A pedis, tinea cruris, tinea corporis and tinea manuum due to 


infections with Trichophyton rubrum, Trichophyton mentagrophytes, 
Trichophyton tonsurans, Microsporum canis, Microsporum audouini, 
Epidermophyton floccosum and for tinea versicolor due to 
Malassezia furfur. 

PACKING: 

TOLNADERM (TOLNAFTATE) 1% cream in packing of 10 Gms. tubes. 


Steri 


serm LABORATORIES 38, Suren Road, Bombay 400 093. 
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UNIQUE therapy 
for neurological disorders 


: THIAMINE PROPYL DISULPHIDE a new form of Vitamin B; 
«| is combined with Vitamin Bs and B12, for the first time in India. 


% 
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THIAMINE PROPYL DISULPHIDE 
being sparingly soluble in water, is retained in the system for ||. 
a longer period, as compared to ordinary Vitamin B; whichis | 
water soluble and rapidly excreted. 


45 cates BEETRION capsules 

Ж xcretion of vitamin В, к 

ie in Urine after intravenous due to better absorption 

injection (20 mg.) human 14634? and longer retention 

produce 30 times higher 
co-carboxylase, give 
guaranteed more rapid m 
therapeutic effect with E 
smaller doses and as - 22 
such there is по need for 
parenteral therapy. 


BEETRION зик 5; 


provide ап advancement 





in the treatment of | 


NEURITIS « NEURALGIAS * MYALGIA ; : 


PACKING: 
Vial of 24 capsules. 


PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY 400011. 


Я Ф FRANCO-INDIAN 
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OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIM ointment 


LJINHIBITS COAGULATION OF THE BLOOD 

LJ PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
LJ REDUCES SWELLING, PAIN AND DISCOMFORT 
О SPEEDS UP RECOVERY 


"WR. > 


INDICATED IN 


Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 

Also for the prevention and treatment of superficial 
Thrombophlebitis. 





COMPOSITION: 


Each gm. contains: 

Heparin Sodium 50 I.U. Manufactured in India by: 

Benzyl Nicotinate 0.2% ex. AMEE PHARMA 
AHMEDABAD-380 009. 

Available as 

15 Gm. Tubes. Marketed & Distributed-by: 

THEMIS 

DISTRIBUTORS PVT. LTD. 

43, Maharshi Karve Road, Bombay-400 002. 
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FUROXONE 


TABLETS 


EFFECTIVE TYPHOID Availability 


In catchcovers of 12 tablets, each containing 





THERAPY furazolidone B.P.C. 100 mg. 
Ш SHORTENED 
CONVALESCENCE | 
Ш LOWER INCIDENCE SI GT 
OF RELAPSES SMITH KLINE & FRENCH 
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When menstruation 
has to be postponed for 
* Health 
* Pilgrimage 
* Holy festivals 
‚ * Marriage etc. 


3 Ожай 


pamietril 


.-the natural yet 
powerful progestogen, 
having specific action 
on the endometrium. 


Composition : 

Lynestrenol B.P. 5 mg. 

Dosage : 

2 tablets daily until bleeding i 15 desired. 
The first administration should be 

no later than day 22. 


ganon Organon (India) Limited 


. Himalaya House 


38 Chowringhee Road 
Calcutta 700016 
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THE ANTISEPTIC | 


BUILDER 


Orexigenic agent of choice for weight gain 


Peritol: 


THEMIS 
CHEMICALS LIMITED, 


Plot No. 69, G.1.D.C. Industrial Estate, 


Vapi, Gujarat. 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved and Accepted 
Appetite Stimulant 


а Stimulates appetite 

8 Increases food intake 

@ Induces symmetrical weight gain 

а Response usually noticed after a week 


8 Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. | 


в Suitable for infants, children, 
and adults alike. 


Supply: 
SYRUP: 120 ml. bottle. 
DROPS: 15 ml. dropper bottle. 
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STAPHNIL 


CLOXACILLIN SODIUM ВР. 


SAVES 


Those threatened Бу the resistant 
Staphylococci ог hamolytic Strepto- 
coccus. 


I. Not destroyed by the enzyme 
penicillinase, 


2. Stable In the acidic media of the 
stomach. 


3. Readily and completely absorbed. 


4. Virtually free from side or toxic 
effects. 


Drug of cholce for : 


Bronchitis : Bronchlectasis : Pneumonia : 
Bronchopneumonla etc. 


Contact for full information ; 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri, 
BOMBAY -400093. 
Gram: ‘INGALAB’—BOMBAY-58 Phone: 571129/572932 
Telex: 011--2548, 
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UNIQUE 
SAFETY 
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IN PARENTERAL IRON THERAPY 


imferon 


IRON DEXTRAN COMPLEX B.P.U.S.P. І.Р. 


ISOTONIC SOLUTION OF IRON DEXTRAN COMPLEX CONTAINING 
THE EQUIVALENT OF 50 mg. OF ELEMENTAL IRON 


SAFEST PARENTERAL IRON 


(Iron Dextran) “It is found to be remarkably 
effective and almost free of risk” i 












(Modern Medical Treatment (1975) Blackwell 
Scientific Publication р, 234) 


3L OW. TOXICITY 
SAFE IN URINARY INFECTION 


3 SAFE FOR WOMEN AND CHILDREN 
Only parenteral Iron Safe for I.V. use. 


ade in India 


M by 
RALLIS INDIA LIMITED 


RALLI-FISON PHARMACEUTICAL DIVISION 
21, Raveline Street, Bombay-400 001, 
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IN e5 CONVENIENT 
DOSAGE FORMS 


1. TABLETS 


Each representing 250 mg. of 
Erythromycin Base. Red foil packs of 10. 


2. CHEWABLE TABLETS 


Each representing 100 mg. of 
Erythromycin Base. Blue foil packs of 10. 


3. GRANULES 


Each ml. of reconstituted oral suspension 
represents 100 mg. of Erythromycin 
Base. 10 ml. bottles, with dropper. 
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ALTHROCIN 


ERYTHROMYCIN ESTOLATE 
ж permits an effective oral route of medication ж bactericidal in action 


x offers a wide range of antimicrobial application 
x produces more dependable results ж well tolerated 


— the pioneer basic manufacturer of Erythromycin Estolate in India. 


ALTHROCIN — the most potent antibiotic that works, when others shirk ! 
* 
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COMBINATION CHEMOTHERAPY IN ADVANCED 
HODGKIN'S DISEASE* 


i Major T. A. ABDULKADER. м.р., Medical Specialist, 
Lt. Col. J. 8, PAUL м,р., Adviser in Medicine 
AND 
Major. J. В, BHARADWAJ, M.D., Pathologist, 
[ Dept. of Clinical Haematology, Army Hospital, Delhi Cantt. 1 
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E DVO TION : :—It is a well established fact that the majority 
of patients with localised Hodgkin’s disease can almost be 
cured by radiation therapy. Many patients, however, present 
with advanced stages of the disease. Radiotherapy is not | 
curative in these patients and chemotherapy is the treatment 
of choice. In the past, a number of agents have been used 
singly in the treatment of such cases. Goldsmith and Carter! 
have reviewed the available reports of fairly comparable 
studies. Complete remission rates were approximately as 
follows: nitrogen mustared, 13%; cyclophosphamide, 12%; vin- 
blastine, 33%; vincristine, 36%: and procarbazine, 38%. Беке 
to single agent therapy was short lived. j 

In 1963, Lacher and Durant? in an attempt to improve 
palliation used a combination of chlorambucil and vinblastine 
in patients with advanced Hodgkin’s disease. They achieved 
complete remission in 40% of cases and a total response (includ- 
ing partial remission) in 13 out of 16 cases (81%). Prompted by 
this result, as well as the success in the use of combination 


I Present address: Military "Hospital, Trivandrum:6 ! | | 4 i 


| * Specially contributed to the *ANTISEPTIC'. : 
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| chemotherapy in the treatment of acute leukemia in children, 
: various combinations of drugs were tried in the management of 
| advanced Hodgkin's disease since the late 1960's. The first 
3 MOPP (nitrogen mustard, oncovin, procarbazine and prednisone) 
| trial conducted between 1964 and 1987 yielded a complete 
i remission rate of 81%. Since then many reports have shown 
^ the efficacy of this programme of treatment or its modification 
with achievement. of complete remission rates in 47 to 91% of 
casest-H, Before the use of combination therapy the best one 
could hope for was effective palliation in these patients. 


This paper describes the results of a combination chemo- 
F therapy with cvclophosphomide, oncovin, procarbazine and 
prednisone (СОРР) in the treatment of patients with widespread 
E. Hodgkin’s disease carried out at the clinical Hematology Centre 
E. of Army Hospital, Delhi Cantt. 

U Material and methods.—Patients with biopsy-proved Hodg- 
kin's disease in stages [IL and IV who were treated at the Centre 
Ё from January 1973 to January 1977 form the material for this 
E study. The histological diagnosis was confirmed and subclassified 
according to the criteria of Lukes and Butler?. The clinical 
stage of the disease was assessed after the following studies: 
detailed history, clinical examination, blood counts, chest radio- 
4 graphy including tomography of suspicious cases, bone marrow 
Ё examination, blood urea, serum creatinine, total protein, serum 
b protein electrophoresis, serum enzymes, serum uric acid, urine 
analysis and liver biopsy. Liver spleen scan, intravenous pyelo- 
graphy and abdominal lymphangiography were done in selected 
cases. The staging was done according to the criteria set forth 
by Ann Arbor classification!? (Table I). 


4 

бт 

1 ; TABLE І 
| 

| 

if 

‚ 





Showing the Ann Arbor staging classification of lymphomas 





Stage I :—Involvement of a single lymph node region or of a single extra- 
lymphatic organ or site, 

Stage II :—Involvement of two or more lymph node regions on the same side 
of the diaphragm or localised involvement of an extralymphatic organ or site 
and of one or more lymphnode regions on the same side ot the diaphragm, 


Stage III :—Involvement of lymph node regions on both sides of the diaph. 
ragm. This may or may not be accompanied by localised involvement of an 
extralymphatic organ or site or involvement of the spleen or both, 


| 

| 

| 

) 

E М ay 

Г Stage IV :—Diffuse or disseminated involvement of one ог more extralym- 


phatic organs or tissues with or without associated lymph nodelenlargement. 


A—B Subclassification :—All these stages are subclassified into A or B de- 
pending on the absence or presence of defined general symptoms ав follows : 


es (a) Unexplained fever with oral temperature above 38°C, 
bo? (b) Night sweats. 
| 
! 





(c) Unexplained weight loss more than 10% of body weight in six months. 
(d) Unexplained pruritus no longer justifies B classification. 





% Treatment Schedule.—All patients were hospitalised. The 
5 treatment consisted of cyclical administration of drugs in 
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combination every 28 days. Each course lasted for 14 days 
and there was a 14 days’ rest period between the courses. At 
least 6 cycles of therapy were given to each patient. The 
drugs and dosages used for induction therapy is outlined in 
(Table II). 


TABLE II 
Showing a single course of COPP therapy 








Drug Dose | Schedule Route 
o ———À  — ——  ——————— —— —m 
Cyclophosphamide ET 600 mg/m? . Days 1 and 8 Live 
Oncovin > 1:5 mg/m2 Days 1 and 8 1.7. 
Procarbazine pi 1С0 mg/m2 Days 1 and 14 oral 

Prednisone 45» 40 mg/m2 Days 1 and 14 oral 


Ree ee 
Blood counts were done on days land 8 of each cycle 
before administration of the drugs. The dose of the drugs 
was reduced or delayed in the presence of leucopenia (WBC less 
than 3000/cm), neutropenia (polymorphs less than 100U/cm) or 
thrombocytopenia (platelets less than 100,000/cm). | 
All patients received appropriate doses of chlorpromazine 
to control nausea and vomiting. Supportive therapy with 
antibiotics and blood transfusion were given as required. 
Evaluation of response. - The response to therapy was assessed 


as follows:—(1) Complete remission was defined as complete 


regression of all lymphnodes and tumor masses and absence 


of all signs and symptoms originally attributable to the disease. 
(2) Partial remission was defined as reduction of 50% or 


more in all measurable lymphnodes and tumor masses for at least 
one month. | 

(3) Allothers were considered as failures. 

All evaluable patients received at least 2 courses of therapy 
and those who showed response received at least 6 courses. 
Patients who achieved complete remission were given 2 more 
courses of therapy beyond that point.. No maintenance therapy 
was given. If at the end of 6 cycles a complete remission was 
not obtained, treatment was continued until maximum response 
was seen or definite evidence of failure resulted. 

RESULTS :—A total of 15 patients with Hodgkin's disease in 
stages III and IV were treated during the period of study. The 
patient characteristics are shown in Table IIT. There were 10 
males with a mean age of 37:7 years (range 8 to 55 years) and 
5 females with a mean age of 31:8 years (range 20 to 60 years). 
None of these patients had any previous therapy. In 11 patients 
(73:3%) the histological features were of mixed cellularity ; 2 
patients had lymphocyte predominance pattern ; and other 2had 
lymphocyte depletion pattern. Eight:patients (53:375) had stage 
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IV-B disease ; 3 (20%) each were having stages III-A and III-B; 
and one patient (7:6%) had stage IV-A disease. Four patients 
were asymptomatic (A) and the other 11 patients were sympto- 
matic (B). pet x Sy оа: | | 

| TABLE III 

Showing the details of patient characteristics 


UA. үү 


























€ Age Sex CS Histology | Response Survival | Remarks 
1 55 M IVB LD Failure 4 months Died 
EA is M IIIA LP CR 47 months Alive 
3 45 M IIIA LP CR 43 months Alive 
4 43 M IVB MC CR 30 months Died (à 
5 22 F IIIA MC. CR 40 months Alive 
6 25 F IVB MC PR 10 months Died 
7 lt M ПІВ MC CR 30 months Alive 
8 50 M IVB MC CR 28 months Alive 
9 29 M ` IVA MC CR 12 months Died@ 
10 48 M IVB LD PR 8 months Died 
11 20 Е ПІВ MC CR 18 months Alive 
12 60 F 1VB MC PR 7 months Died 
18 20 M IVB MC CR 18 months Alive 
14 were. M IVB MO CR 15 months Alive 
15 32 F IIIB MC CR 14 months Alive 
CS = Clinical state of the disease LD = Lymphocyte depletion subtype 


LP = Lymphocyte predominance subtype MC = Mixed cellularity subtype 
CR = Complete remission PR = Partial remission @ = Relapses 


Response to therapy:—The results of therapy are summarised 
in Table IV. Complete remission was obtained in 11 patients 
(73 3%) and partial response in 3 patients giving a total response 
rate of 93°3%. One patient failed to respond and expired in 4 
months while on treatment. 








TABLE IV 
Showing the response to COPP combination therapy 
——— ———— MÀ р 
| | 
Patient characteristics |Total| CR | 96 | PR CR ‚РЕВ | % Deaths 
All patients | 15 11 73:3 3 14 93:3 6 
Stage 111-А 3 3 100 0 — 3 100-0 0 
Stage LII-B 3 3 100:0 - 3 100:0 0 
Stage IV-A . 1 1 1000 - 1 100 0 1 
Stage IV-B 8 4 50 0 3 7 87:5 5 
Asymptomatic (4) + 4 100:0 -- 4 100°0 1 
Symptomatic (В) 11 1 63-0 3 10 90-0 5 
Lymphocyte 
predominance 2 42 100:0 — 2 100°0 0 
Lymphocyte depletion 2 0 0 1 1 50:0 2 
Mixed cellularity 11 9 81 0 2 11 100-0 4 
Mleas 10 8 80 0 1 9 90 0 4 
Females : 5 a. 60°0 2 5 100-0 2 
Age: Less than 20 4 4 100 0 — + 100 0 0 
20 t . 40 5 3 80:0 1 5 100 0 2 
over 40 6 3 50-0 2 5 83:3 4 


CR = Complete remission PR = Partial remission 
_Deaths include those after relapse, 
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All the three patients who responded only partially expired 
within 7, 8, and 10 months respectively from the start of treat- 
ment. Out of 11 complete remissions, 2 patients relapsed after 
a period of 10 and 24 months and further treatment with COPP 
was unsuccessful and both of them died. The remaining 9 
patients are still in remission; the survival period from the 
start of therapy varied from 14 to 47 months (median 28 
months). The total number of cycles of therapy required to 
achieve complete remission varied from 3 to 8 (average 5). 


Factors influencing response to treatment.—(see Table IV): 
—(1) Stage of the disease:— All 6 patients with stage III had 
complete remission, while this was only 55% (5 out of 9) in those 
with stage IV diseases. 


(2) A B subclassification:—While all the 4 patients who 
were asymptomatic (A) achieved complete remission, only 7 of 
11 (63%) patients had remission in thesymptomatic (В) group. 


(3) Histology subtype:—Both patients with a lympocyte 
depletion histology failed to achieve complete remission, where- 
as the response was excellent in those with lymphocyte predo- 
minance ; the two patients in this group had complete remis- 
sion. Among the mixed cellularity type, 9 out of 11 had 
complete remission (81%). 


(4) Age:—All patients in the age group of 20 and below 
had complete remission and are alive. Of 5 patients of 21 to 
40 years, 4 (80%) achieved complete remission and the fifth had 
partial remission. The complete remission rate was 50% (3 out 
of 6) in those over 40 years. 


Deaths.—There was a total of 6 deaths in the series; one 
with stage IV-A disease and 5 patients with stage IV-B disease. 
The deaths include 2 patients who relapsed after complete 
remission. The mortality was 100% in patients with lymphocyte 
depletion histology, 36% with mixed cellularity and nil in those 
with lymphocyte predominance. 


Drug toxicity.—Nausea and vomiting were seen in most df 
the patients, but limited to the first 24 to 48 hours after cyclo- 
phosphamide therapy. This could be easily controlled with 
chlorpromazine. None of the patients had any serious toxicit 
and tolerated the treatment well. ra 


Discussion.— The combination of therapeutic agents in 
the management of advanced Hodgkin’s disease has proven 
to be of greater efficacy than single drug therapy. Different 
combinations of 3 or 4 drugs are being employed for the purpose. 
Since the introduction of this technique, MOPP combination 
or its modification has been accepted as the treatment of 
choice for advanced stages of the disease and for the treatment 
of relapses. Қам p RE | i Y 
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The present study was undertaken to determine the efficacy 
of a 4 drug combination chemotherapy, COPP in patients with 
widespread Hodgkin's disease. With this combinaion, complete 
remission was achieved іп 73:3% of cases and a total response, 
including partial remission, in 93°3%. We had only one failure. 
Complete remission rates obtained by some of the workers 


with comparable combination chemotherapy was given below 
for comparison: 











Name of workers | Year n Combination @ 
es eee - See 2. 
DeVita., е? al3 DE 1970 81 МОРР 
Nicholson, et alll che 1970 71 MVPP 
Huguley., et alé dag 1975 47 5 MOPP 
Morgenfeld., ей а114 КЖ 1975 - 68 COPP 
Diggs., et allo XE 1977 62 CVPP 
Present series — 1977 73:3 COPP 





@ MOPP = Nitrogen mustard, oncovin, procarbazine and prednisone 
MVPP = Nitrogen mustard, vinblastine, procarbazine and prednisone 
CVPP = Cyclophosphamide, vinblastine, procarbazine and prednisone 
COPP = Cyclophosphamide, oncovin, procarbazine and prednisone 


The clinical stage of the disease was a major factor in 
determining the response to therapy—the less extensive the 
disease, the better the chance of achieving complete remission. 
In the present series the complete remission rate was 100% 
in patients with stage III disease while it was only 55% in 
those with stage ТУ. Again, the therapy was more effective in 
asymptomatic (A) patients than those of symptomatic (В) 
group irrespective of the stage of the disease. Complete 
remission was achieved in all patients of the former group 
when compared to 63% in the latter group. Similar results are 
reported by other workers also 55. In a study of 61 patients 
Huguley et al., found 55% complete remission in stage III 
disease and 40% in stage IV. In another study? the remission 
was 80% in stages III-A, III-B and IV-A compared to 57% in 
patients with stage IV-B disease. 

The histologic subtype of thedisease also has a bearing on 
the response to treatment. The lymphocyte depletion subtype 
is associated with a worse prognosis whereas lymphocyte predo- 
minance has shown excellent results. Mixed cellularity type 
which formed the majority of cases showed fair response. The 
results of our treatment were similar to those of others. 
Huguley., et al., had reported complete remission rates of 10055, 
57.2% and 20% respectively in patients with lymphocyte predo- 
minance, mixed cellularity and lymphocyte depletion subtype. 

Patients of younger age group are reported to have a better 
prognosis than older age groups 3. Butother workers ® 10 could 
not fiad any such relation. Our study shows that younger patients 


$ 
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fare better than elders. Complete remission was 100% in those 
below 20 years, 80% in the age group of 21 to 40 years and 50% 
in those above 40 years. 


Complete remission rate was reported to be lower in previ- 
ously treated group. Іп one series? complete remission in 
previously untreated and treated patients was 76% and 45% 
respectively; those who had previous chemotherapy responding 
less than those who had radiotherapy. Similar differences in 
response rates had been reported by others also Бы IS АЙ 
the present series none of the patients had any previous therapy. 


Survival was influenced by many factors, the most important 
being achievement of complete remission. Those who achieved 
remission have survived, when compared with both partial res- 
ponders and nonresponder groups. Failure of first intensive 
chemotherapy indicates poor prognosis. Another factor is 
relapse. The two patients who relapsed after complete remis- 
sion had a very rapid progression of the disease and expired. 


The approach to patients who achieve complete remission 
after combination chemotherapy is unclear. No marked differ- 
ence in survival has been reported in the group maintained with 
intermittent chemotherapy and a control group receiving no 
such therapy* 9 10,4; Moreover, complications and infections 
are more frequently seen in patients receiving maintenance 
therapy®. Our practice was not give any maintenance therapy. 


This combination (COPP) has been shown to be an effective 
regimen in inducing remission in advanced Hodgkin's disease 
and equals MOPP in this regard. However, the outlook for our 
patients with this disease is still poor because of the nonavail- 
ability of these drugs and high cost of therapy. Out of these 
drugs, only cyclophosphamide and ргейпіѕопе ате freely avail- 
able, other two are still not being manufactured in India. 


Summary.—Fifteen patients with advanced Hodgkin’s disease were treated 
with combination chemotherapy of cyclophosphamide, oncovin, procarbazine 
and prednisone in a cyclical fashion once in four weeks. There were 10 males 
and 5 females, Their ages varied from 8 to 60 years. Six patients had stage 
III disease and 9 had stage IV. Eleven patients were symptomatic (B) and 
the rest four were asymptomatic (A). Mixed cellularity type histology was 
seen in 11 patients and in 2 patients each the histology was lymphocyte 
predominance and lymphocyte depletion respectively. Complete remission 
was obtained in 11 (73:3%) patients and the total response to therapy includ- 
ing partial remission was 93:3% The response to treatment was found t» be 
influenced by; (1) clinical stage of the disease—stage lII showing better 
response then stabe IV; (2) histologic subtype—lymphocyte predominance 
implied better response than a mixed cellularity, which in turn is а more 
favourable histological pattern than lymphocyte depletion; (3) systemic 
symptoms--patients who were asymptomatic fared better than symptomatic 
group; and (4) age of the patient—younger the age better the chance of 
achieving remission. x 


` — Ф 4 + с ж 9n 
J ? ч р > » : А ae wr ” 5. МЕКЕ, 7... ља (205 -E | - ъд н 
а бус Шү мү ee а 40 оа ае E SAT S а dts S NM жама c 
Т“ = a д . 27. ` 
; 7 > » : = A 


3 
—/ 


1 (м. ^w А 
a. / 4 72, y 4 Ec Лы T Y. * “Жу ы ah uel ERUNT 
y » v t - 7”. ыз 4 4 D oTa "A Le "ESI Am s ‘eT "тете (жы ы Ж. p- { 
TU М ey 2 А ч : o $ qE 4% 4 © Ku , % А. ñ я" 
> >! "iv neh u^ T. d Є 1 ғ 55 1 


а 


40 °° THE ANTISEPTIC © (Vor. 75, No.8 


-< Acknowledgement.—This study was supported in part by grants from the 
Armed Forces Medical Research Committee (AFMRC Project No. 629/74). We 


express our thanks to Maj. Gen. 8.8. Dhanoa, Commandant, Army Hospital 


Delhi Cantt. and the Director, Medical Services (Army) for according permis- 
sion to publish this paper. ( | 


" REFERENCES: | 


1. Goldsmith, M.A. and Carter, 8. K., 9. Young, В.С, СапсеПов, С, P, 
(1974)— Cancer, 33: 1. Chabner, В. A., Schein, P. A. and 
2. Lacher, M.J. and Durant, J.R. (1965) DeVita, V.T., (1973)— Lancet, 7 : 1339, 
. — Ann. Inter, Med. 62: 468. 10. Diggs, C. H., Vernick, P. M, Levi, 
3. DeVita, У.Т, Serpick, А and Car . J.A. and Kvols, L.K., (1977) — Cancer 
bone, Р. (1970)— Ann, Inter. Med. 73: 39 : 1949. | 
881. 11. Nicholson, W. M,, Beard, М. E,, 
4. DeVita, V.T., Cancellos, G.P. and Crowther, D.,  Stansfeld, A. G., 
Moxley, J.H. (1972)— Cancer. 30: 1495. Vartan, C.P., Mappas, J.S., Fairley, 
5. Frei, E. Luse, J. K., Gamble, J. P., G.H. and Scott, Е B., (1970)—Brit. 
Coltman, C. A., Constanzi, J., Tally, Med. J. 3: 7. 
R.W., Monto, RW. Wilson, H. E., 12. Lukes, R.J., Craver, L.F., Hall, 
Hewlett, J. S., Delaney, Е. С. and 1.C., Rappaport, H., and Rubin, P., 
Gehan, E. A., (1973)—Ann. Inter, (1965) — Cancer Res. 26: 1311, 
Med. 79: 376. 13. Carbone, P. P., Kaplan, H. 8., 
6. Huguley, C.M.. Durant, J.R., Moores, Musshoff, K., Smithers, D.W. and 
R. R., Chan. Y., Dorfman, В. F. and Tubiana, M., (1971)—Cancer Res. 31: 
— Johnson, L., (1975)— Cancer. 36 : 1227. 1860, 
7. Lowenbrawn, 8., DeVita, V. T. ani 14. Morgenfeld, М,С,, Pavlosky, А., 
Serpick, A.A., (1970)—Blood. 36: 704. Swarez, A., Somoza, N., Pavlovsky, 
8. Nixon, D. W. and Aisenberg, A.C., S.. Palau, M. and Barrus, C. А., 


(1974) —Cancer. 33 : 1479, (1975)—Cancer. 36: 1241, 


HODGKIN'S DISEASE 


The first four drug combination introduced in the management of 
this disease in 1963 was MOPP, the first four letters of the drugs mechlo- 
 rethamine (HN;), oncovin, (vincristine), procarbazine and prednisolone, 
_ This combination has now been assessed for close to 15 years and has 
. been most effective in achieving apparently complete clinical remission 
and maintaining relapse-free period upto 10 years in a significant number 

. of patients. 


Recently, Bona donna etal have compared the above combination 
of the 4 drugs MOPP with ABVD i.e. adriamycin (daunorubicin) bleomycin, 
vinblastine and dimethyl-triazenoimidazole carboxamide in the manage- 

‚ ment of Hodgkin’s disease. The figures published of 79% and 77% for 
the attainment of complete clinical remission have justified the claim 
. that this new combination is a reliable alternative.—(Medical Journal 
- of Australia, 17-12-1977). 


SUPPRESSION OF LACTATION 


; . Question:—A_ recent leading article on suppression of lactation 
‘disapproved of giving oestrogens because of the danger of thrombosis, 
. and bromocriptine because of its bad side effects and recommended 
^ testosterone, If the latter is to be given what is the recommended dosage? 


Answer:—There is no unequivocal choice of a preparation to suppress 
lactation, If simple measures such as binders and sedatives are effective 
` these are the treatments of choice. Bromocriptine is probably preferable 
' to testosterone. Testosterone has been used more commonly in U.S.A, ^ 
` than in Britain, The usual technique is to give an injection of a long acting * 
compound at delivery which contains 360 mg. of testosterone enanthate.— 
(B.M .J., 28-5-1977). 
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For more dependable results medical authorities recommend 
Tetracycline in the Q.I.D. dosage regimen 


DOSAGE: 
250 mg. eile т: y s aio as desired. 
500 mg. one tablet q.i.d. 
SARABHAI* SUPPLY: 
Each Resteclin 250 mg. capsule provides 250 mg. 
ES * . . 
= TU AE ұра stall! ne te tracycline hydro ochloride and 250 mg. 
ШІ?) sits 
5 С Each Resteclin 500 mg. tablet provides 500 mg. 
{+ Pe HEMICALS crystalline tetracycline hydrochloride and 250 mg. 
scorbic acid. Pack of 4. 
i Chemica 
@ represen ered Tradema bb & Son 
whic bh hemicals icensed users 
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HEALTHY MOTHERS FOR 
БЕСІН BABIES! 





PRESCRIBE WITH | CONFIDENGE - 


Haematinic Ж 
Capsules 





Trade Mark 
FERRO-REDOXON fulfils Each FERRO-REDOXON 
the heavy demands of iron, Capsule contains: 
folic acid, vitamin B; Ferrous Fumarate. 350 mg 
and vitamin C made on the "Folie Acid. -— 224 2 mg 
mother all through Vitamin Ві2.....- 25 mcg 
PREGNANCY and LACTATION. Vitamin C__.... 200 mg 





PRESCRIBE WITH COMPLETE CONFIDENCE | 









For complete information , please write to Р 
ROCHE PRODUCTS LIMITED 9 
better medicaments for Scientific Service 22 






better therapy. 28 Tardeo Road P.O. Box No. 7901 Bombay 400 034. 
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PREVALENCE OF PULMONARY = 
TUBERCULOSIS AMONG THE DIABETICS* 


V. Т. BALARAMAN, м, D., Physician, 
R. BHASKAR, M.D., Assistant Surgeon, 
K. VENKATASESHA REDDY, M.B., B.S., 

Senior House Surgeon, Diabetic Clinic, 

[ Govt. General Hospital, Madras. | 

AND 
S. RAJASEKARAN, м.в.,в.з., 
Post-graduate Student in D.T.C.D. Madras Medical College 


NTRODUCTION :—Diabetes has long been recognised as a 
predisposing cause of pulmonary tuberculosis. Vicenna 
(980-1027) was the first to note the frequent association of 
diabetes and tuberculosis. It is generally agreed that 
pulmonary tuberculosis develops early in the untreated and 
uncontrolled diabetic patients. Unless both the conditions 
are treated, they progress rapidly. Most of the studies have 
been done in the Western hemisphere, where the prevalence 
of tuberculosis itself is less with a corresponding low figure 
in the prevalence rate of tuberculosis among the diabetics. 
Reports from our Country are only a few and hence this prom- 
pted us to take up this study. The main objects of this 
study are to find out the prevalence of pulmonary tuberculosis 
among the diabetics and the usefulness of tuberculin testing 
and X-ray examination for early diagnosis. 


Material and methods.—-The present study was carried 
out on 100 diabetic patients in the Diabetic clinic of the 
Government General Hospital, Madras. The 100 patients 
were allocated at random including both the new and the 
old cases. The cases were divided into three groups according 
to the onset of diabetes with the age—growth onset (0-25 years), 
prematurity onset (26-40 years) and maturity onset (above 40 
years of age). 

A detailed history was taken in every patient and a 
thorough clinical examination was carried out. All the patients 
were subjected to Mantoux test and PA skiagrams of the chest. 
Three specimens of sputum were examined in each patient 
s acid fast bacilli in those patients showing radiological 
esions. 


Observer error was eliminated by double reading by two 
independent observers and by the same observer on two 
separate occasions?. 


Fasting blood sugar estimation was carried out in all the 
patients and accordingly all the patients were classified into 


*Specially contributed to the *AwTISEPTIOC'. 
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three groups, i.e, mild (130-180 mg.%), moderate (181-250 
mg%) and severe (above 250 mg.%). б ку 
RzsuLTS:—(l) Age and sex distribution: Table I shows 
that out of 100 patients in the present series 55 were males 
and 45 were females. Growth onset group (below 25 years) 
consisted only 2 patients, both of them were females. Prema- 
turity onset group (26-40 years) had 11 patients out of which 
8 were females. The maturity onset group (above 40 years) 
consisted of the majority of the patients numbering upto 87 of 
which 52 were males. This majority of 87% in the above 40 
years group reflects the percentage of total attendance of this 
group at the diabetic clinic, which is just over 80 percent. 


TABLE I 


Showing the age and sex distribu:ion 





-———— 























Age group (in years) Onset of diabetes Male Female Total 
0—25 .. Growth onset 0 2 2 
26—10 e Prematurity onset 228 8 11 
Above 40 ж Maturity onset  . 52 35 87 

Total $ 5. 55 45 100 





(2) Duration of diabetes:— Out of 100 patients, 56 patients 
were known to have diabetes for less than а year. Only 17 
patients were found to have the disorder for more than 5 years. 








TaBLE II — | TABLE III 

Showing the duration of diabetes Showing the history of tuberculosis 

4 ; No. of Duration of pulmonary No. of 
Duration of diabetes patients tuberculosis patients 
Below 1 year ee 56 Below I year | dip. 6 
A Pide ae y! 1—5 years e: 1 
— 10 years > 
Above 10 years $^ 9 Above b years .. y: 2 








Total Lp 100 | i Total . | vas 9 


— (3) History of tuberculosis:—Nine patients had previous 
history of pulmonary tuberculosis, out of which 6 patients gave 
a history of less than one year's duration. | 
(4) Severity of diabetes :—Severity of diabetes was grouped 
into mild, moderate and severe according to fasting blood sugar 
levels (Table IV). While mild and moderate diabetics accounted 
for the majority of the patients, the severe group had only 13% 
of the total patients. dcum d p do ы 
-~ (5) Clinical features:—Out of 100 patients, 18 patients 
complained of symptoms pertaining to respiratory diseases. On 
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^ clinical examinations 9 patien- 








MEVS a ts were diagnosed as having 
SPR MISES, эн pulmonary tuberculosis, 5 with 
Severity | Fasting blood sugar | No. cf asthmatic bronchitis, two with 
very | level—mg% | patients chronic bronchiectasis and two 
ELI A лө LS with chronic bronchitis. 
А (6) Tuberculin sensitivity : — 
Moderate 181—250 25 
тай Abovo—250. . 13 .. Table V shows, that the per- 
Aci...  eentage of tuberculin positivity 
Total .- 100 was 58 percent and negativity 
was 42 percent. 
TABLE V 
Showing the tuberculin sensitivity the 
' Positive Negative | Total 
Age group —Pe om" luu ego 
Male | Female | Total | Male | Female Total | 
0- 25 T 0 2 2 0 0 0 > Ag 
26—40 T 1 6 1 2 2 4 11 
Above 40 Е 34 15 49 18 20 38 87 
Total m 35 23 58 20 22 42 100 


(7) Radiological findings :—' Table VI shows the consolida- 
ted view of the two independent observers who read the P. A. 
skiagrams of the chest belonging to all the 100 patients. 


TABLE VI 
Showing the details of radiological findings 











Age and sex distribution Pulmonary tuberculosis 
0—25 26—40 Above 40 Active Nonactive Total 
M F SPI mM 5”, M F lesions healed lesions and 95 
0 0 1 2 8 5 11 5 16 





Out of 16 patients disgnosed as pulmonary tuberculosis 11 
had active tuberculosis, of which 9 had bilateral confluent 
disease and two had unilateral disease. Out of 5 non-active 
lesions, 4 cases showed multiplehealed calcifiedlesions and with 
pleural thickening give a history of previous pleural effusion. 

(8) Sputum positivity:-Four patients showed sputum positive 
smears for acid fast bacili. Sputum smears in the other 12 
patients were negative for AFB on three occasion each. 


Discussion.—Several explanations are offered for the higher 
prevalence of tuberculosis among the diabetics. The mechanism 
leading to the flourishing growth of tubercle bacilli in the 
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subjects is thought to be related to the tissue glycerol content. It 
has been shown that by increasing the amount of glycerol in 
the culture media the growth of tubercle bacilli may be in- 
creased tenfold *. Forced feedings of glycerol to rats increases 
their susceptibility to tuberculosis €. Dubos® was able to show 
that tubercle bacilli have an increased viability in vitro in the 
| presence of ketone bodies. ` 


There is evidence that in diabetic patients there may be 
deficient conversion of carotene to vitamin A in the liver. Since 
| vitamin A deficiency as been known to precede the develop- 
| ment of active tuberculosis, this deficiency may be pertinent 
to more intense activity of tuberculosis that is characteristic 
in the diabetic patients 6. 


Important factors that might alter the resistance to tuber- 
culosis are the same as those noted for infections in general 
plus the presence of increased glycerol levels 7. 


In most of the studies conducted in various parts of the 
world, the main tool used was the radiological investigation. 
The prevalence of pulmonary tuberculosis among diabetics 
varies from 1:4 to 8:4 percent. However, in a Korean Study, 
the prevalence was as high as 36:2% 5. Table VII gives a picture 
of the disease among the diabetics. 


The danger of tuberculosis in diabetic patients depends 
firstly upon the prevalence of tuberculosis in the community in 
which the diabetic lives, and secondly, upon the diabetic suscep- 
tibility'®. This clearly explains the low figures in Western 
Countries. 


In the United States it has been confirmed that the death 
rate has declined. It has to be compared with a country like India 
where the disease is more prevalent. Prevalence rate of active 
and probably active tuberculosis among the general population 
varied from 13 to 25 per 1000 persons aged 5 years and more!*. 
Therefore it is not uncommon to expect the higher rate of 











TABLE VII 
| 
; Total No. No. of P.T. 
Authors Period | Eme patients | Percentage 
. Joslin (9) 1928 3000 43 1:4 
Joslin спіс (5) 1898—1951 32,148 886 2:8 
Himsworth (10) 1938 . 230 — 6:5 
Boucot et al (11) 1945—47 3,106. . 201 8:4 
Boucot et al (12) 1957 — — 2:3 
Turner and Warwick (13) 1957 1,851 -- 1:82 
Muller and Huggins (14) 1961 118 6 4-2 
Opshal et al (8) 1961 ik і 36.2 
Deshmukh et al (15) 1966 241 20 8:3 


prevalence of tuberculosis among the diabetics also. The 
Studies conducted in India are: very much limited. One of the 
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important studies—Deshmukh, et al., shows the prevalence rate 
of tuberculosis among diabetics attending the JJ group of 
hospitals, Bombay, ав 8:3 percent. In our present study, the 
prevalence of tuberculosis among the diabetic patients attending 
the Government General Hospital was significantly higher. The 
percentage stands at 16. This may be explained on the basis 
of increased awareness and greater efforts to detect early 
cases of pulmonary tuberculosis. 


Phillips? noted that in recent years about half the active 
new cases of tuberculosis occur in those who are at least 45 
years old and the relative incidence is highest in those who 
have passed their 65th birthday. 

In our series 13 out of 16 patients are above 40 years 

of age. Thus new cases of tuberculosis are now found most 
frequently in the age group that has the highest prevalence 
of diabetes. 
It was also found that 9 of 16 patients were uncontrolled 
diabetics of moderate and severe types. In the uncontrolled 
diabetics suffering from tuberculosis without the benefit of 
diagnosis and chemotherapy, the disease commonly progresses 
rapidly, often characterized by large areas of caseous and 
confluent lesions. 


It is essential to detect the cases in the early stages, 
and also when the diabetes is of a mild type, for better 
prognosis. It was possible for us to detect 7 patients of 
pulmonary tuberculosis in the mild phase of diabetes. More- 
over by X-ray examination alone, 11 active cases were detected 
of which 5 patients ате symptomless. This clearly reveals 
the importance of radiological examination of diabetic patients 
during their first visit and their subsequent visits once a year 
thereafter to detect the early disease for better and efficient 
treatment. ean | 


The tuberculin sensitivity in the adults is of no value. 
The sensitivity is mainly due to the prevalence of non specific 
sensitivity to other mycobacteria. Moreover in the years to 
come, the mass BCG vaccination is likely to nullify the value 
of tuberculin testing for diagnosing tuberculosis. The percen- 
tage of positive reactions in India has remained practically 
unchanged at 80-85 percent among the 25 years and above age 
group from 1956 to 19657. However, the present study shows 
only 58 percent of positive reactors which is low comparatively 
to the National Sample survey figures (80-85%). Lowered 
resistence among diabetic patients may explain this feature. 
Tuberculin test is also negative in two sputum positive tubercu- 
losis patients. Therefore it is concluded that tuberculin test 
as a diagnostic test among the diabetics is of no value. How- 
ever, since a tuberculous infection in a diabetic has dangerous 
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possibilities, the reaction to tuberculin should be determined 
and immunisation of tuberculin negatives by BCG vaccine 
should be undertaken. | ; 


Summary :—One hundred diabetic patients attending the Govt. General 
Hospital were investigated for pulmonary tuberculosis to find out the 


- prevalence rate. It was found that the prevalence rate was significantly 


as high as 16 percent. Though the value of tuberculin test as a diagnostic 
tool is limited, it is a guide to spotting the tuberculin negative individuals 
to vaccinate them with BCG to prevent thedisease of pulmonary tuberculosis 
among the diabetics. Radiological examination of the chest at regular 
intervals is stressed to detect the cases early for better control of both 
tuberculosis and diabetes. : 


Acknowledgement.—Our sincere thanks to Prof. C. N. Sowmini, Superin- 
tendent of Govt. General Hospital, Madras for having given permissio 
to publish this paper. | | 
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USE OF MEDICINES IN GENERAL PRACTICE 


The latest survey by an Oxford group who analysed the prescriptions 
issued by general practitioners to some 40,000 patients has given rise to some 
concern, because of the extent to which psychotropic drugs were prescribed. 
During one year, 60% of this population had been given medicines by 
G. Ps. and 24% had received 5 or more items. As usual, the proportion of 
patients receiving medicines was found to increase with age and was higher | 

among females at all ages. No less than one fifth of all "ый ыла меге 
for psychotropic drugs. This was disturbing, since the efficacy of some of 
these drugs is uncertain and such drugs as the phenothiazines and tricyclic 
antidepressants are not free of adverse effects. They rightly raise the 
question of the impact on traffic accidents of a siz ble proportion of the 
population driving round while on the druga.—(S. | frican Medical Jour- 
nal, 22-10-1977). WU ни aga Met | | 
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ASSESSMENT OF RISK IN RABIES INFECTION* 
(Results of a study done on 47 persons bitten by a rabid dog) 


P. S. RAMAKRISHNAN, M.D., D.0.H., Hony. Asst. Medical Officer 
EBENEZAR JEYAPRAKASH NORMAN, м,в., B.S., 
Senior House Surgeon, Department of Paediatrica, Medicine 
AND 
К. А. KRISHNAMURTHY, B.sc., M.D., F.B.0.P., (E), M.B.O.P., (G), 


Professor of Paediatrics, Madurai Medical Oollege, 
Paediatric Physician, Govt. Erskine Hospital, Madurai, Tamilnadu 


NTRODUOTION:—Rabies is an acute and rapidly fatal viral 
infection of the central nervous system in the animal popu- 
lation transmitted to man by the bite of a rabid animal. 
Though rabies is prevalent all over the world, its eradication 
has been effected in many western countries, even in South 
East Asia, which is considered as an area with a particularly 
great problem. Malaysia had its last case of Rabies in 1952 and 
Philippines was recently declared rabies free.) In India, about 
300,000 cases receive anti rabies treatment and 1000 cases of 
human rabiesoccur annually?. More recent estimates put the figure 
at 15000 fatal cases every year with a population of 30 million 
at risk.! In 1975, 4500 cases of dog bite received prophylactic 
anti-rabies immunisation at Govt. Erskine Hospital, Madurai. 
There were 42 deaths due to rabies out of which 12 were children, 
3 of whom had complete immunisation 3 had partial immunisa- 
tion and 6 were not immunised. | 
The incident.—A stray dog, brought to a village іп Rama- 
nathapuram District, for hunting purposes, ran amuck on one 
night in the month of May 1977. During the course of the 
single night, it covered 8 villages in a 5 km radius bitting 47 
people most of whom were sleeping outdoors. It was shot 
dead in the early morning hours. It is reported to have bitten 
6 other dogs also which were subsequently killed. All the victims 
were administered a complete course of Anti Rabies Vaccine. 
This article is to assess the risk of developing rabies inspite of 
complete immunisation. To our knowledge, forty seven victims 
bitten by a single rabid dog is the highest reported so far. 


Material and methods.—All the eight villages were visited 
and every case was contacted. A complete history was taken 
and physical examination done. The local hospitals, when 
contacted, confirmed that complete post-exposure immunisation 
with anti-rabies vaccine had been given to all cases. The dog 
was not available for necropsy. All the cases are being 
followed up. | 


Observation.—(1) Age and sex incidence:—Of the 47 
victims, 35 were males and 12 females. There were 2 (4°3%) cases 


*Specially contributed to the ‘ANTISHPTIO’, 
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in the pediatric age group. Ten cases (21:29) were іп the age 

Piste I group of 11-20 years. The rest 
(74°5%) were adults. Table I 
shows the age and sex inci- 
dence of the victims. 


Showing the age and sex incidence 
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Male | Female 2 

Age group | (9) Social status: —29 (61:6%) 
Жо.) % No.| % of the victims were in the low 
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ted by classifying the cases as 
a Total .. 35 745 12 255 рег the nature of the wound on 
 ——————————— the lines suggested by the 
Pasteur Institute, Coonoor ?. Table II shows the classification 
on this basis and Table III shows the age-specific risk of the 














А Victims. | 

| зіл Il (4) Delay in treatment :— 
E. r Interrogation revealed that no 
E: Showing the classification of the victims 3 4 
3 patient had been given first 
х cl No.of| Percen- aid in the nature of local 
=. aes cases tage . 
A cleansing of the wounds. None 
E. I price ы received anti-rabiesserum. All 
A п - 32 680 of them completed the full 
A ш =: SPHERE, course of immunisation with 
ES Total p 47 1000 anti-rabies vaccine but there 


wa8 considerable variation in 
the time interval between the bite and commencement of 
treatment. Table IV shows the interval in days between bite 
and commencement of treatment in different classes of cases. 





E Showing the age-specific risk of the victims 





Class I | Class II Class III 
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Тавік IV 


Showing the interval between the bite and commercement of treatment 
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0 | | 2 3 6 8 
No. | % | No. | %|No. | %| No. | %|No. | %|No |% 
EN le . Nl] . Nil - Ni - Ni е 
OlassII . 1l $1 17. 862 10 313 3 64 1. 21 Ni Nil 
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ШЫ .. —1 $10 в 654 14 3198 4 85 1 791 45-20 
(5) All the victims went to a crematorium to inhale 
the smoke of a burning dead body in tune with a belief in the 
folklore that this would prevent rabies. | 
Discussion.— The risk of progression to clinical rabies in 
exposed cases depends on the following factors, (a) age of the 
victim: Younger children are at higher risk than adults, (b) 
site of bite: bites in densely innervated areas and places close 
to the central nervous system are most dangerous, (c) severity 
of the wound: the more tissue destruction there is, and deeper 
the wound, the more likely is rabies to follow, (d) delay in 
treatment: the effectiveness of the treatment is likely to be 
lesser if there has been delay in starting the treatment, (e) 
incomplete or nil treatment: untreated and inadequately 
treated caseshave a predilection to develop rabies compared to 
the fully treated cases !. 


All the 47 cases were immunised fully with anti-rabies 
vaccine in the recommended doses. | 


No case has so far progressed to clinical rabies. 


In this study 2 children below 10 years of age are reported. 
2 cases have been reported to be bitten on the face and one 
over the nape of the neck and another on the fingers. Cases 
were classified into class I,II and III according to site, severity 
and multiplicity of wound. No case was included in class I. 32 
cases (68%) аге in class II and 15 (32%) are in class ПІ. One 
case (2:19) had treatment immediately, 26 cases (55°4%) after 
one day, 14 cases (29°8%) after two days, 4 cases (8 5%) after 
three days, one case (2°1%) after six days and another one (2 1%) 
after eight days. Though all the patients had complete 
immunisation, the risk of developing rabies in prophylactically 
treated salients is reported at 7:85, the risk rising steeply for 
incomplete immunisation (20:25) and no immunisation (45°60%) !. 

Assessment of the risk.—Apart from definite individual risk 
factors such as younger age, class III wounds and delayed 
treatment, which have their own influence in the development 
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of rabies, in some cases in this study more than one factor seems 
to operate and obviously these cases are at a greater risk due 
to the combination of factors. One patient classified under 
class III had come for treatment after 8 days and another 
in class II after after 6 days. These patients may be considered 
to be at greater risk. One case bitten in thc fingers and another 
on the neck reported for treatment after 2 days and for two 
cases with bites over face, the delay was one day in starting 
treatment. By virtue of the site of the bite these four cases 
can also be considered to be at greater risk. A seven year old 
boy with a class II wound reported for treatment after 9 days 
and another 10 year old patient in class II took treatment after 
3 days. Though they are in the moderately risk group being in 
class II, by virtue of their younger age and delayed treatment 
they also fall into the category of great risk. Hence, 8 cases 
(17%) can be considered to be at grave risk because of the 
operation of multiple adverse factors. These cases and others 
who are comparatively at lesser risk are all being followed-up. 


Conclusion.—Rabies is an eminently preventable disease. 
As dog bite is the most important single cause of rabies in 
humans in India, proper and strict immunisation and licensing 
of all pet dogs should be enforced. All unlicenced stray 
dogs should be destroyed. The public should be educated on 
the gravity of the problem, the necessity for immediate first- 
aid to the unfortunate victims and the urgency to get imme- 
diate treatment, all of which play an important role in effective 
prevention of progression of the disease. 


Acknowledgement.— We offer our grateful thanks to Dr. D. Bhupati, 
M.D., F.I.C.4., Dean, Govt. Erskine Hospital, Madurai for according permission 
to us to utilize the hospital records. 
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Q:—Does monosodium glutamate trigger migraine attacks? 


A:—No, dietary triggers of migraine are not as frequent as generally 
supposed, affecting probably no more than 10% of patients. But many 
migraine sufferers do avoid certain foods, particularly chocolate, cheese 
and other dairy products, citrus fruits, and aleohol. In fact, practically 
every food has been suspected as a trigger by one or two people but the 
evidence is not convincing.—(B.M.J., 29th Oct., 1977). 
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Unfortunately the drugs 
that can best control mental agitation 
may lead to other problems... 


like agitation. 
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| The therapy for mental agitation may include the «‘older’’ phenothiazines 
with their classic parkinsonism-like Symptoms of agitation. Or your patient 
might be taking the *'newer'' phenothiazines, and exhibit symptoms of 
agi tation such as neck muscle rigidity, torticollis, tongue protrusion, 
difficulty in swallowing, arched back and oculogyric crisis. 


n 


=т= Ёё; IINE IMPOR. 
n ў b “ 


Іп either case, you can depend оп PACITANE to control the symptoms without 
the necessity of reducing or discontinuing the tranquilizer dosage. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


| 


ers GNU 
E! D 1 


Trihexyphenidyl HCI Lederle 


Package: 2 mg. Tablets, strips of 10 


ENAMI 


Cyanamid India Limited e Lederle Division 
Р.О.В. 9109 Bombay 400 025 


* Registered Trademark of American Cyanamid Company, 


PACITANE Tablets 











жатын та ттары тырғы таң та DECUS ETEWEN GT Cum TS" VIR IC Ei 
КҮЗЕТ Ek RG Ee Pe е а АЫ rer 


LIV-52 IN ACUTE VIRAL HEPATITIS 
—RESULTS OF A DOUBLE BLIND STUDY* 


C. M. HABIBULLAH, M.D., D.M., Gastroenterologist and Professor 
VINOD CHANDRA, M.D., Asst. Professor 
С. G. PADMANABAN, м.р,, Research Officer, 
AND 
В, RAMAKRISHNA, м,ве., Bio-Chemist 
[ Department of Gastro-Enterology, Osmania General Hospital, Hyderabad | 


al la -—A double blind trial with Liv. 52 in acute 

viral hepatitis was carried out in the Department of Gastro- 
Enterology, Osmania General Hospital, Hyderabad. Liv. 52 
is an indigenous compound (Himalaya drug co) useful in the 
management of viral hepatitis. 

At present there is no specific drug available for the 
management of viral hepatitis which can ameliorate the 
symptoms and enhance recovery. Steroids, which enjoyed a 
prime position as the mainstay in the management of this 
condition in the past, have been shown to have no material 
effect on the recovery time, even though there was an initial 
rapid fall in the bilirubin levels. On the other hand, a high 
incidence of relapse and chronicity has been observed (Blum 
et al 1969). 

Liv. 52, whose composition is shown in Table I, has been clai- 
med to be very effective protecting the liver, during experi- 
ments with animals on exposure 





der Sie to various hepatotoxi t 
various hepatotoxie agents 

Composition of Liv. 52 tablets одакка at. 1963), Торо 
Capparis spinosa + 65mg. and Leevy 1970). A number of 
E E е da clinical: trials have been con- 
ШЕ, адазын» — Mmi. ducted with this preparation 
лайна arjuna X rue in acute viral hepatitis and 
Achillea millefolium .. 1608. many of them have observed 
Tamarix gallica ^ 16mg. that this product has brought 
Mandur bhasme Id about rapid amelioration of 
(Prepared in the juices and decoc- symptoms (Ramalingam et al 


tions of various hepatic stimulants) 197 1-Gupta еі al 1972). 


Material and method.—Fifty consecutive patients admitted 
to our Department, suffering from viral hepatitis, were included 
in this trial. They were alternately allotted to one of the two 
groups, Group *A' and Group *B'. The diagnosis of Viral hepatitis 
was based on clinical and bio-chemical features. Patients in 
whom there was a rapid deterioration and who lapsed into coma 
were excluded from this study. The response to treatment was 
recorded carefully at weekly intervals and liver function tests 
were also carried out at weekly intervals till the patients showed 
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total biochemical recovery. No histological criteria were used. 
Patients in Groups ‘A’ were given TAB. ‘A’ and patients in . 
Group ‘B’ received TAB. *B' both in a dosage of 2 tabs/three 
times daily. Any side effects to the drug therapy were noted. 


In addition, all the patients were given complete bed rest. 


Supportive therapy with Glucose and B-Complex were given 
when necessary. 


Results and discussion.—The age and sex distribution in 
the two groups “А” and “В” are shown in Table II below: 


TABLE II Most of the cases were seen 

Showing the age distribution in РА the second to fourth decade 

group ‘A’ and ‘B’ : of life ‚ there was a male 
predominence in both groups. 





Age in years Group-A 








Group-B 


On admission, the presenting 


11—20 4 в Symptoms were similar in both 
21—30 ^ 9 4 groups-namely, loss of appe- 
m A и А tite, high-coloured urine, Jaun- 
51—60 3 3 dice, vomitting, fever and 





itching in a few cases. The 
period of symptomatology prior to admission varied from 4-10 
days and averaged about 6 days in both groups. Physical signs 
on admission were one of the Icterus with mild to moderate 


Hepatomegaly in both groups. There were no signs of hepato 
cellular failure. 


In this trial, there were no drop-outs due to cases lapsing 
into hepatic coma. Liver Function Tests on admission are 
given in Table-lII below for group A and B. 


TABLE III 


Showing the lever function test on admission in group A and B 
Group—A Group—B 


—— 





Же. Mean Range | Mean Range 
ТРИЕ Ben <5- XM PIECE EE 


Serum bilirubin in mg.% ias 7:5 4—15 6°5 3:5—18 
S.G.P,T. in units/ml. — 844 150—500 300 160—400 
Serum alkaline phosphatase (in К.А, units)... 14°5 8—27 14 8—16 
Serum albumin іп grm.% a 8-2 l:5—4 2 3:1 9-14 
Serum globulin in ёт, 9% tes 3-6 9— 14-8 3-4 9-2--4:4 
Serum cholesterol іп mg.% --- +200 180—250 210 180—250 
Prothrombin time in sec. T 17 15--25 17:5 15--28 


а ЕУР К ы и ТТТ CORE C ce OD" РС 2 
It will be seen from the above table, that the derangement 


of liver function in both groups were similar on admission and 
there was no appreciable dissimilarity. oT 
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TABLE IV 
Showing liver function tests in both groups A and B at time of discharge 

_Group—A Group—B 

| Mean Range | Mcan Range 
Serum bilirubin in mg.% = 1 0-5 to 1 1 0:5--1 
S.G.P.T. in units/ml. Д 50 40 to 90 65 50—100 
Serum alkaline phosphatase їп К.А. units%... 10 6 to 11 10°5 5--14 
Serum albumin іп grm.% = 3:2 2:5-3:8 392 24—36 
Serum globulin grm.% e 2:4 2:8—4-2 3:3 2:6-41 
Serum cholesterol іп mg.% SA 190 180—220 180 160—230 
Prothrombin time in sec. га: 15 15—17 15 15—17 





It will be seen from Table IV, that at the time of discharge 
there was complete biochemical recovery in both groups. 
Clinical-recovery as judged by return of appetite, sense of well- 
being, reduction in the degree of icterus, occurred faster than 
biochemical recovery. 


Total biochemical recovery took an average of 2:4 weeks 
(17 days) in group-A (Range 2-4 weeks) and an average of 3:8 
weeks (26:6 days) in group-B (Range 2-6 weeks). 


In group-A, complete clinical recovery took place by the 
end of first week, whereas in group-B, clinical symptoms took 
much longer to clear. Specially marked was the rapid return 
of appetite in group-A. There were no side effects like drug- 
rash, pruritis, etc., observed in both groups during treatment. 


It will be seen that there was a faster total biochemical 
recovery in group ‘A’ (2:4 weeks) compared to group ‘B’ (3:8 
weeks). Decoding of tablets were done at the end of the trial. 


. Tablets A contained Ілу. 52 and Tablets B contained Placebo. 
Thus, it will be seen that in the patients receiving Liv. 52 there 
was a faster biochemical and clinical recovery, compared to 
placebo group and at the same time there were no side effects 
in either groups. Thus Liv. 52 appears to be an useful prepa- 
ration in the management of viral hepatitis. 


Summary.—A double-blind trial with Liv. 52 was undertaken in the 
Department of gastro-enterology, Osmania General Hospital on fifty cases of 
acute viral hepatitis; twenty-five in each group A and B and they were put on 
Tab. A and Tab. B respectively. The dosage schedule was 2 tabs./thrice a 
day, till they showed a total biochemical recovery. The complete biochemical 
recovery took an average of 2:4 weeks in group A (Liv. 52 group) and ап 
average of 3:8 weeks in Group “В” (Placebo group), No side effects were 
observed in both the groups, Liv. 52 appears to enhance both the biochemi- 
cal and clinical recovery faster than the placebo group. Total period of both 
clinical and biochemical recovery is significantly shorter in the patients receiv- 
ing Liv-52. 
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SMALL-BOWEL ISCHAEMIA AND 
THE CONTRACEPTIVE PILL 


Among the many cardiovascular complications of the pill one of the 
least familiar is small-bowel ischemia sometimes associated with high 
E mortality rate and morbidity. Hoyle etal, have found that out of 21 
E cases, half the patients died and half had required two or more operations, 
- resulting in the removal of much of the small bowel. Small-bowel 

ischsemia occurs in women taking the pill as the result of either mesenteric 
artery or mesenteric vein thrombosis. In these patients, stopping the oral 
contraceptives allowed the bowel to recover. The symptoms of small. 
bowel ischemia are varied and vague, and the diagnosis is often delayed. 
Тһе dominant symptom is abdominal pain with slow onset. Some had 
associated- nausea and vomiting while others complained of diarrhoea. 
* Usually febrile, with generalised abdominal tenderness. Bowel sounds are 
` present unless infarction has occurred, in which case there is rebound | 
tenderness. Hematological investigations may show a raiséd white count 
and increased serum fibrinogen and fibrinogen degradation products. On 
barium meal and follow through there may be a narrowed segment of 
small bowel. If small bowel ischemia is the diagnosis, the “pill” should 
- be. stopped and treatment started with heparin. In this way the 
mesenteric thrombosis may be arrested before ischemia becomes 
irreversible.—(B.M.J., 7th January, 1978). 
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vts MORTALITY AND ORAL CONTRACEPTIVES 


^ . Deaths from circulatory disorders (non-rheumatic heart disease, hyper- 
"tension, and cerebrovascular disorders) were found to be almost five times 
аз common іп women on the pill as in those using other contraceptives, 
Тһе difference in the two death rates is 20 per 100,000 women per year, 
. which. represents 1 death each year per 5000 women. In all studies, 
^ however, the deaths from cardiovascular disease were concentrated in 
.. women aged 35 or more ; and there was a strong association with smoking, 
That there is a dramatic change in the risk of pill-associated coronary 
“thrombosis with age and smoking habit was shown by Mann and Inman 
„іа 1975. The committee on safety of medicines and the two Royal . 
» Colleges are agreed that there need be no change in oral contraceptive - 
- practice for women aged less than 30, though they should be warned of the 
 dangers.to health of smoking. For teenagers and women in their 
. 208 the pill will remain the first choice for safe, effective contraception. 
Such & blanket reassurance can no longer be given to women above the 
. age of 30 and doctors should give alternate advice, Factors which should 
‚ be taken into account include the length of use of oral contraceptives, 
_ cigarette smoking, general health, including any evidence of diabetes and 
hypertension As the Royal College statement emphasises, however, there 
is no need for women in their 30s and 40s taking the pill to make any 
immediate panic change. The risks have not increased. They have only 
_ been recalculated and the total number of deaths on which the calcula- 
-tions are based are small. No longer does it seem reasonable to expect 
. women to take oral contraceptives for virtually their whole reproductive 
span. with no thought given for an alternate strategy.—(B. M. Journal, 
8th October, 1977). 
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VARIOUS ASPECTS OF 
~ CORONARY ARTERY DISEASE AND è 
DOUBLE BLIND STUDY WITH OXYFEDRINE* 


L. б. KRISHNAIAH, м.р., р.о.н., F.1.0.4., Professor of Medicine, 
8. VENKATA PRASAD, м.р., Assistant Professor of Medicine, 
| AND | 
К. SATYA RAO, м.в.,в.8., Post-graduate Student in Medicine, 
[ Rangaraya Medical College, Kakinada ] 


NTRODUOTION: —Ischemic heart disease develops ав а con- 

sequence of inadequate perfusion of a portion of the 
myocardium!. Ischemic heart disease is also referred to by 
other widely used terms such as, arteriosclerotic heart disease, 
coronary heart disease, and coronary artery disease since it 
is centered round the myocardium as the site of the physiologic 
deficit. By far the most common cause of ischemic heart 
disease is atherosclerosis of the coronary arteries, but the 
myocardium can be rendered ischemic by other coronary 
obstructive lesions such as arteritis or embolism. Coronary 
atherosclerosis begins early in life. The average age of a 
roup of 300 autopsied American Soldiers was 22:1 years, and 
77:3% of the hearts showed some gross evidence of coronary 
atherosclerosis. In 3% cases, plaques caused complete occlusion 
of one or more vessels. The atherosclerotic process is greater 
in males, diabetics, hypertensives and certain hyperlipo- 
proteinaemias. The location of the atherosclerotic lesion is 
important in determining whether there is going to be a 
significant clinically evident ischemia. It also depends upon 
the presence or absence of collateral circulation. Unless 
there is a stimulus in the form of ischemia the collateral 
channels will not open. | 
5 | The patient may pass 
ES a from asymptomatic coro- 
ASYMPTOMATIC, SYMPTOMATIC ISCHEMIC HEART Disease пагу heart disease to 
| symptomatic, as illustra- 
ted in the figure along- 
side. 

Another common pre- 
sentation is sudden 
death, presumably, as a 
result of arrhythmia 
with no history of angina 
or infarction. Once in 

Schematic Diagram of the natural history of the symptomatic phase, 

3 ischemic heart disease. the patient may die or 
recover or return to the asymptomatic stage. Movement from 
one to another symptomatic phase either directly or after 
passing through an asymptomatic interval is also possible. | 

* Specially contributed to the *ANTISEPTIO', 
Г 495 | 
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A coronary artery occlusion precipitates the symptomatic 
phase however, if collaterals are present or the patient may 
remain in the asymptomatic phase. The right coronary artery 
occludes more commonly without infarction than the left. 

Clinical features of isch emic heart disease.—42ngina pectoris 
is a clinical syndrome generally seen in males in the late fifties. 

The patient experiences diverse pain as heaviness, pressure, 
tightness, choking and squeezing-substernal in nature, related 
to exertion, emotion, and may be associated with some autono- 
mie disturbances like sweating? etc. | 

The E.C.G. changes will not be seen after the attack. The 
changes can be reproduced by the two step Masterman or 
Treadmill test. Variants of angina are discribed as (1) Angina 
decubitus, which does not occur at rest. In this case, the pain 
occurs in recumbent position. ! 

(2) Variation in the location and nature of the discom- 
fort may occur but the diagnosis of angina pectoris should not 
be over looked. The pain may be localised in the neck, jaw, 
throat or shoulder radiation to the arm which is seen in typical 
angina may. be absent. Although the spread of the pain is 
normally centrifugal it is also occasionally centripetal, the pain 
starting in the wrists, upper arm or face and Spreading thence 
to the chest (Paulwood). с 

(3) Іп some cases, the pain is first felt in the region of 
the xiphoid process or epigastrium, i.e., Abdominal Angina. 

(4) The attack may last for only a second, or for several 
minutes or in some cases a series of attacks follow one another 
rapidly—‘‘Status angiosus". 

(5) The patients may suddenly be seized by a sensation 


of imminent death, become pale and motionless and yet 


experience no pain, 2. e., “Angina sine dolore? ”, 

The biochemical tests will be positive in coronary insuffici- 
ency and myocardial infarction. E. C.G. changes will be 
detected in intermediate artery syndrome and myocardial 
infarction. 

Pharmacodynamics of oxyfedrine.—There are a number of 
drugs for the treatment of angina pectoris starting from 
glyceryl trinitrate a 100 year old product introduced by Murrell 
in 1879. This is a short-acting coronary vasodilator with few 
unwanted effects. Later, long acting coronary vasodilators 
were introduced but they failed to live up to their reputed | 
efficacy. Recently, 5-adrenoceptive antagonists have been 
introduced with some encouraging results but the negative 
ionotropic action is a draw back in their use* . Thus, an obvious 
need still exists for a well-tolerated long-acting drug which 
might improve the underlying cause of the disorder and have 
some prophylatic value against recurrent attacks. 
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Now used 


for the first time 
ina powerful 

formulation for 
liver disorders- TEFROLI 


A plant highly praised 
in old scriptures, by 
learned scientists and 
proven in use over 
centuries, is now 
incorporated in a 
formula for the first 
time along with two 
other well known 
herbs in a most 
palatable form. 


TEFROLI 
tones the liver 


ephrosia purpurea, 
a plant well-known as 
an enemy of liver diseases 
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Eclipta alba and 
Andrographis 
paniculata are the two 
other well-known 
synergists used in 
various liver disorders. 
Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


FORMULA 


Tephrosia 
purpurea 

Eclipta alba 
Andrographis 
paniculata 
Terminalia chebula 
Ocimum sanctum 


Tablet contains 





The efficiency is 
further enhanced by : 
Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 

Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from evils of 
virus, bacteria, 
protozoa, toxins and 
hepato toxic drugs. 


Each Each T 
5 ml. contains | 


120 mg. 60 mg. 
60 mg. 30 mg. 
30 mg. 15 mg. 
30 mg. 15 mg. 
30 mg. 15 mg. 





Presented as: Tablets—Bottle of 50 Tabs: 
Syrup —Bottleof 120 ml. — 


Manufactured by : | 
à Orient Pharma Pvt. Ltd. 
ОРР | (Indian Medicine Division), | 
S Pallavaram, Madras 600 043 | 
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E. Elcarim 


INDIAN HERBAL ELIXIR 





Over the centuries, wise 
men have trusted herbs 
for healthy living. 


e Based on traditional € ELCARIM ensures better appetite, 


practice of drug digestion and bowel movements. 
administration to 


childrenElcarim is best € ELCARIM: also ensures natural & - 
suited to child's growth & undisturbed sleep makin 
development requirements children playful & cheerful. 





= GS ташу: ары ттш” n CICERO ©. Ж. "i 
< ‚ | 7 







€ Given dailyElcarim € ELCARIM helps weak and listless 
keeps children healthy children regain health and 
& cheerful and reduces vitality faster 
irritability and 
restlessness. 9 Elcarim is safe and 
| absolutely free from 
e Elcarim has a sweet and side effects. 


pleasant taste. | 
9 Elcarim is nonalcoholic. 








Pm 







comer. "DES A child's right to a 
| EEUU i healthy life 


Manufactured by : 


l | Orient Pharma Pvt. Ltd. 
с OPP (Indian Medicine Division), 
з RN | p Pallavaram, Madras 600 043 
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A recent drug oxyfedrine is chemically 1—3 methoxy (—1 
hydroxy 1 phenyl isopropylamine) propiophenone hydrochloride. 
It is a non-nitro compound introduced for long term treatment 
of anginapectoris. | 

This aminoketone was synthesised by Thiekischimassek and 
Von Schlichtegroll in 196659. Animal studies have indicated 
that oxyfedrine has got the following effects . 

(1) Increase in the infarcted flow and peripheral 
coronary flow. 
(2) А rise in heart rate and cardiac out-put. 


(3) Decrease in right atrial pressure and in peripheral 
vascular resistance. 


(4) Extraction of oxygen by normal myocardium is signi- 
ficantly decreased but the ischemic myocardium is relatively 
unchanged (Kukovitz). 

(5) This drug is also claimed to increase the synthesis of 
energy-rich phosphate compounds in the myocardium and to 
improve cardiac efficiency* . 

It does not have the bradycardia action which is quite 
marked with 8-adrenoceptive antagonists. The action of oxy- 
fedrine is due to the stimulation of adrenergic 8 receptors. 

For a drug to be used in ischemic heart disease, (IHD), 
coronary vasodilation alone is not sufficient, because there is 
an excessive demand which will be made up by the coronary 
reserve, t.e., the coronary arteries capable of reacting will 
already be dilated to the utmost? . 

So, a drug that is most useful in IHD should have the 
following actions in addition to increasing the coronary blood 
flow: 

(a) A positive ionotropic effect. (b) It has to increase the 
anoxic tolerance of the heart muscle. (c) Increase the synthesis 
of energy. (d) It should have very little or no effect on the 
systemic arterial blood pressure. (e) and should not increase 
the heart rate. 


The drug oxyfedrine has got all the characteristics of the 

i most useful drug in 

3 | cenon K > IHD although it has a 

47- | C AG DE Me? minor, effect in altering 

SEG в the systemic B.P. and 

0 н Cha causing a little rise in 

the heart rate. 

The structure of this important aminoketone is indicated 

above :— 


Material and methods.—The clinical trial of Ildamen brand 
of oxyfedrine was conducted and200 patients were investigated 
during à 3 months period. 15 patients were found to be suffering 


-~ 


498 : . THE ANTISEPTIC ~ (VoL. 75, No. 8 


from ischemic heart disease. This was judged by evidence of 
(ури оду physical or ECG findings апа biochemical 
changes. 


Out of the 15 cases, 14 cases were found to be males and 
one female. The following table depicts the age, Sex, occupa- 
tion, economic status and habits of the patients (vide Table-I). 


TABLE ] 


Showing the age, sex, occupation economic status and habits of the patients 











No. А 
of | Аре Sex Occcuption poanie Habits 
cages | 








1 55 Male P. vt Clerk Middleclass Smokes (2 packets a day) Not an 
alcoholic. Not exposed toSTD - 


9 65 Male Farmer 2 Smokes—3 cigarettes рег day. Not 
an alcoholic 
3 Male Clerk = Smokes 30 cigarettes per day 
4 50 Male Goldsmith уз Nil 
5 50 Male Farmer а Nil 
€ 70 Мае Cooly Poor Smokes 4 cigarettes per day 
7 37 Male Farmer Middle class Alcoholic | 
8 60 Female Housewife aA Nil 
9 50 Мае Cooly Poor Smokes 10 cigarettes per day 
10 70 Male Farmer Middle class Smokes 5 cigarettes per day 
11 50 Ма Manager іп 
sugar factory Good - 
218 55 X Male Advocate (eM. ы 
13 60 Male Timber 


merchant Middle clase 20 cigarettes per day 
м 62 Male Retd, ГА ДУ, 


Veterinary ЖЕ А 
Officer zi == 


15 40 Mele Farmer a da Alcoholic and smoker 





; Тһе age incidence was seen to range from 37 to 70 years. 
The mean age was 55:6 years. The standard deviation is 8'9. _ 


Out of 15 cases, 14 cases were males and one was a female 
in menopause. Most of these patients belonged to an occupa- 
tion of mild to moderate activity with sedentary habits and 
most of them belonged to the middle class living in urban areas. 
As far as their habits were concerned, there seems to be a 
higher incidence of smoking (average 2 packets a day) and a 
predilection to alcohol. 


The second table (Table II) indicates the varying symptoms 





and co-existing physical findings. The commonest symptom | 


was found to be substernal pain which was constricting and 
oppressive in 13 cases out of 15. The abnormal location and 
radiation of pain was noticed in 6 cases out of 15. 
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TABLE I] 
Showing the various symptoms and physical findings 









С > g ы o . 

Я 4| Abnormal | Autonomie | = = %% E 8 i е ovs Dis, 

83 | location of distur- а око ДЕ |454 ho 4 г Бае 

FE pain bances | 2 8-8 89 | 59 ings yp: 

Г. O мое Ж 5 © | gion | 
pet 


і + — - — - — — Gallop + uža 
2 Nij -- - . + - + Multiple extra- 
systoles signs 
of LHF + ым 
в г Painin the rv. 
scapular region = — - - B Gallop + - 
4 + Radiation to 
back -- + - — — = — 
5 + Radiation to Gallop and signs 
epigastrium Sweating+ — - - + of LHF — 
6 + — -- - -- -- + Signs of CHF + — 
T Б — Sweating + + — — — — — 
8 + Radiating Sweating Atrial fibrilla- 
to neck nausea and : - tion + cardio: 
Vomiting + + — — — megaly + =- 
9 + — _ 2 - - — — Triple rhythm 
gallop + == 
10 + — — + + — - - — 
11 Ф Radiation Sweating + 
to the left syncopal 
shoulder attacks + > + - - — Diabetic 
12 — Discomfort S.V. Tachy- Diabetic 
in the cardia + and 
throat A2 loud hyper- 
— — — -- -- tensive 
13 + — Sweating t —  — - к  Gallop+muffied 
heart sounds — 
14 + — Sweating+ — -- ES — Premature Diabetio 
beats + and 
hyper-. 
tensive 
5 + — Sweating + + — — — Triplerhythm+ —- 
TABLE IIl 


Showing the radiological and E.C.G. findings 


| Infarction 
Ant. Sept 
No. of E.C.G. | ems Ў 
daas X-ray chest Angina a ary, i Inferior 
(AL) 


TOTEM M On AL етте 
1 Transverse diameter of the heart 
increased. Aortic knuckle promi- 
nent. Fibrotic lesion Lt + 
Cardiomegaly + 


Lh. 


d. 
р. 
L. 
d 


2 
3 , 
4 ж 
5 NAD 
6 Cardiomegaly 
7 NAD 
8 NAD 
9 Cardiomegaly 
3 Cardiomegaly 
12 
13 
14 
15 


©>>> > 


NAD 

NAD 

Aortic calcification + 
NAD . 


1+) eer rill 


+ 
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5 
_ Autonomic disturbances were detected in 7 cases. It was 
observed that 7 cases were obese and (3 patients had parotid en- 


largement). Circulatory collapse was observed in 3 cases. Out of 15 
cases, 3 cases were found to be diabetic, and 2 caseshaving mode- 


erate hypertension (diastolic 110mm.). The cardiac examination 


showed gallop rhythm in7 cases. Extrasystoles(VPC) were met 
with in 2 cases. Signs of cardiac failure was met with in 2 of the 


cases. (LVF)SV Tachy arrhythmias were noticed in 2 cases. 


TABLE IV 
Showing the details of drug therapy and their effect 





Cases with ! 
No. of preceding | Therapy with test drug Response 





anti- and mode of Therapy with placebo to the 
cases . er ; | 
anginal administration test drug 
therapy | 
b — Oral 2 tab 3 times a day No change even during 
placebo treatment Good 
2 — Recurrence of pain Mer. 
3 - re Very good 
4 Е zi * Good 
5 — For 5 days parenteral 
1 amp x 8 hourly and then 
2 tab. three times a day і-ші й Very good 
6 - Oral 2 tab. 3 times a day Patient had fresh post 
infarction during 
placebo treatment Fair 
7 -- 2. Recurrence of pain Very good 
28 - To start with l атар x : 
8 hourly and later 2 tab. 
i 3 times a day % Very good 
9 - 2 tab. 3 times a day „ Good 
10 m , „„ , 
i: --- ” .. , 
12 түу» ГГ , LE 
13 - Lamp x 8 hourly first 
2 days and then 
2 tab x 3 times a day 5 4 А 
14 -- 1 amp x 6 hourly and later 
2 tab. 3 times a day "s 
15 - 2 tab, three times а day 5 Poor 


iei Al the 15 cases were 
subjected to radiological and 
E.C. graphic examinations 
(vide Table IIT). 

Seven cases showed cardio- 
megaly (C. M.) and опе 
showed aortic calcifications. 
The E.C.G. showed the 


coronary insufficiency and 8 
cases belonged to the group 





FIG. I. of infarctions. Out of 8 cases, 
AA PET | 2 cases were of anterior, 
6 cases are antero latera] and septal, 3 cases are inferior 
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3icases. Four cases showed 
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infarcts and one is pure anterior infarction. Figure 1 shows: 
Е.С G. before treatment with oxyfedrine and marked reduction 
of ST segment after one week treatment with oxyfedrine. 


In all these cases Ildamen (oxyfedrine) were either injected 
or given orally for 3 weeks and followed up (vide Table IV). 
During the IInd week, the Ildamen tablets were withdrawn 
without the knowledge of the patient and a placebo (tab same 
size and colourof that of [ldamen) was substituted. 14 patients 
had recurrence of pain while they were on placebo and so they 
were restarted on Ildamen. The Ildamen therapy was started 
as 2 tab three times a day. 

Classification of results: —Theresults were classified as:— 


(a) “Very good"—Complete relief from anginal attacks 
with increase in effort tolerance to a considerable extent. 


(b) “Good” - Reduction in frequency of anginal attacks by 
50% or more, with reduction in intensity of the pain and marked 
increase in effort tolerance. 


(c) **Fair"—Reduction in frequency and severity of angi- 
nal attacks by 25 to 50% with significant increase in effort 
tolerance. 

(d) **Poor"—Reduction in frequency and severity by 25% 
or less, with no significant increase in effort tolerance. 

The response was found to be “very good” in 4 cases, 
“good? in 9 cases, ‘‘fair” in one case. One patient showed 
*poor" result. Four of the cases were kept on the initial paren- 
teral therapy followed by oral tablets and the response was 
very good. There were practically no side effects. 


Summary.—Various aspects of ischemic heart disease are discussed, 
Oxyfedrine, a non.nitrate compound (Ildamen) was tried in the management 
of ischemic heart disease on 15 patients in & double bliad cross over study. 
After 1 week's treatment with Ildamen, the patient was kept on placebo and 
the results were noted for 3 weeks. 26% of the patients had “very good" 
response, 60% had “good” response, and 7% had ''fair" response, while 796 
showed ‘‘poor” response. All the cases showed recurrence of angina when 
crossed over to placebo. 


Acknowledgement.— We sincerely thank M/s: German Remedies Ltd., for 
their liberal supply of Ildamen. 

We are also thankful to the Superintendent, Government General 
Hospital, Kakinada for permitting the use of the hospital records and to the 
Principal, Rangaraya Medical College, Kakinada for permitting us to publish 
this article. 
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THE PETRI DISH AND THE PATIENT 
| (PREDICTING WHICH DRUG WILL WORK ON CANCER PATIENTS) 


A team of researchers at the University of Arizona cancer center 
reported in the New England Journal of medicine, that cells from a 
patient's cancer can be grown or cultured in the laboratory and tested to 
determine which drugs work. By “conditioning” culture medium with 
spleen cells taken from mice prone to cancer they can grow tumur cells. 

The Arizona team began applying anticancer drugs to cells taken from 
tumors and then culturing cells in order to determine whether there are 
correlations between what is observed in the petri dish and in the patient. 
If the drug prevented cancer cells from growing in the culture, it also 
killed them in the patient. If the drug had no effect in the petri dish, it 
did not help the patient. The team also found that while patients might 
have the same type of cancer their cells in culture showed markedly 
different responses to the same drug. The main value of the lab test is, 
that it can help the doctor plan individual courses of treatment, For 
example, 20% of people with cancer of the colon or rectum respond 
to Fluorouracil, the other 80% suffer needlessly from the drugs toxic 
effects.—(Time, 26-6-1978). ТІ” 


. A 50 year old patient has to undergo an operation, when he may 
need blood transfusions. He has, however, allergies (in particular, to 
eggs) and reacted in his early 20s to an injection of gammaglobulin by 
developing rigors. (He also had serum sickness after tetanus immunisa- 
tion). How should his almost certain adverse reaction to protein injection 
in the form of blood transfusion be managed ? 

A. Allergic or anaphylactic-type reactions are usually due to an inter- 
action between immunoglobulin (IgA) in the transfused blood or plasma 
and an anti-IgA present in the patient’s plasma, Far more rarely an anti- 
Gm may be implicated. The simplest case is where the patient has no IgA 
in his plasma and hence has been able to form an anti-IgA in response to 
receiving this antigen, Іп others anti-IgA reacting with a more limited 
group of IgA immunoglobulins are found. The reaction may be flushing. 
hypotension, and dyspnoea, but more usually by urticaria or only a few 
wheals, It can follow the first few ml, of a transfusion but may be due to 
an IgG preparation contaminated with small amounts of IgA. All these re- 
actions will not be recognised if the patient is under anesthetic. Never- 
thless, the patient should receive an antihistamine such as chlorphenira- 
mine maleate, 10 mg intravenously (or by mouth if an anesthetic is not 
being given) and hydrocortisone, 100 mg. parenterally. A single dose 
should prove adequate but it should be remembered that this treatment 
does not prevent the antigen-antibody reaction but merely prevents 
its side effects becoming manifest. If, however. in a patient receiving 
plasma over a longer period there is а further evidence of a reaction 
taking place, the dose of chlorpheniramine could be repeated four-hourly 
and the action of hydrocortisone supplemented by, for example, predni- 


ғ 


gone, 20 mg. 12 hourly.—(B.M,J., 29th Oct, 1977). — - 
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CERTAIN ASPECTS OF E 
SUCCESSFUL BREAST FEEDING* 4 

G RANGANATHAN, м.р., р.с.н., Hony. Clinical Reader in Paediatrice, 3 

ч 


В. В. NAMMALWAR, M.D., D.C.H., Assistant Professor in Paetiatrics, 
N. SOMU, м.р.; р,с.н., Assistant Professor in Paediatrics, 
AND 
V. BALAGOPAL RAJU, M.D., р.с.н,, Director and Superintendent, 
[ Institute of Child Health and Hospital for Children, Egmore, Madras) 


БҮЙТЕ Lactation is the final phase of the complete 
reproductive cycle in mammals, and in almost all species 
the new-born depend on maternal milk during the neonatal 
period! . Lactation—a womans biological function is one of the 
unique contributions of motherhood’. As а result the lactating 
mother will, if necessary, produce milk at the expense of her 
own body tissues. 600 calories of energy per day or at least 
500 calories per day must be stepped up in the diet of the 
nursing mother except in cases of those who are overweight? . 


Developmental physiology.— An analysis of the evolutionary 
and comparative physiology of lactation is illuminating and 
illustrative. The monotrends an egg-laying mamma! has no 
nipples. The modified skin glands secrete a nutrient fluid 
which runs down the bristly hairs on the belly and is licked 
off by the newly-hatched young. But the marsupials are even 
more fantastic. In their case organized glands are formed E 
within the pouch and the young of different ages obtain milk | 
of appropriately different composition from different nipples, 4 
within the same pouch. In mammals also the milk composi- 3 
tion varies to suit the requirements of their young ones. 5 


Structure of mammary glands.—The active breast is made n. 
up of about 20 segments converging on the nipple. The milk 1 
secreting tissue is largely peripheral and ducts from the milk 
secretory alveoli of each segment unite to form a large duct. 
This duct carries milk to the surface of the nipple. These 
segmental ducts which pass under the areola and upto the 
nipple widen to form the lactiferous sinuses which can be : 
distended to half to one centimeter in diameter. The external 
surface of the epithelium of the alveoli and ducts are covered 
by numerous !ongitudinally striated cells which consititute 
what is called the myoepethelium.* 


Control of breast development.—This is due to a complex 
action of anumber of hormones ; Oestrogen and progesterone are 
the primary agents responsible for mammary growth but they 
appear to work best with the belp of anterior pituitary, adrenal 
cortex and thyroid glands. In the human female estrogen 
produces only duct development, progesterone being needed for 
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the formation of the alveoli. Progesterone along with cestrogen 
produces marked grandular development? , 


No secretory changes occur—Prolactin acts on the breast 
that has been caused to grow by cestrogen progesterone stimu- 
lation. It can act directly on mammary epithelial cells to 
produce localised alveolar hyperplasia. This action is enhanced 
by the growth hormone, cortisol and thyroxine. In addition to 
cestrogen and progesterone, the placenta also produces a prola- 
ctin growth hormone in large quantities. (Placental lactogen). 


Factors responsible for lactation.—(a) Hormonal:—The 
corner stone of lactation is the endocrine control. This has been 
documented as early as 1910. The case of the Bohemian identical 
twins is a well known illustration. These twins were joined at 
the pelvis and had a common vagina. When one became preg- 
nant the other also lactated. Other examples, being the 
appearance of witche’s milk due to the sudden withdrawal 
of maternal hormones, and the occurrence of gynecomastia 
attributed to failure to destroy endogenous cestrogens in case of 
liver damage. In women, the placenta secretes hormonal 
substances which in their biological actions are similar to 
pituitary prolactin and somatotrophin. Hence, in a normal preg- 
nancy mammary growth may be controlled by hormones from 
the ovary, adrenal, anterior pituitary and placenta working 
synergistically. 

The precise endocrine mechanisms responsible for the 
initiation of milk secretion are still obscure. It is claimed that 
(differential) reduction in the levels of cestrogens and proges- 
terone in the blood at the time of parturition associated with 
adequate blood levels of prolactin and adrenal corticoids favour 
the onset of milk secretion. The anterior pituitary hormones 
prolactin STH, ACTH and TSH are all concerned in the regu- 
lation of milk secretion. 


(b) Neuro hormonal :—The hypothalamus controls the mam- 
mary growth stimulating (mammogenic) and gonadotropie acti- 
vity of the anterior pituitary. Though much information is not 
available, the hypothalamus is subject to influences from higher 
centres and also from the peripheral nervous system?. The 
funetions of the pituitary are controlled by the hypothalamus 
by substances which are neuro-humoral transmitters, which are 
released there and transferred to the anterior pituitary via a 
specialized vascular system in the pituitary stalk known as the 
hypophysial portal system. The release of prolactin from the 
pituitary is chronically inhibited by the hypothalamus and to 
effect prolactin release, it is necessary to depress this inhibition. 
The activity of the prolactin inhibiting factor is greatly 
depressed by the suckling stimuli (lactile stimuli and stimulation 
of-the nipple)» and by «estrogen and by certain drugs (е. g. 
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reserpine) all of which are known to increase prolactin release 
from anterior pituitary. The milk ejection reflex normally 
occurs in response to suckling of the breast. It consists, essen- 
tially of a reflex contraction of the myoepithelial cells surround- 
ing the alveoli which squeeze the alveoli and so eject the 
(*hind milk -a high calorie fatty milk containing 4—7% of fat 
which makes up to two thirds of the available milk) milk from 
the alveoli into the duct system and into the sinuses where it is 
immediately available to the suckling. Thus “giving down" 
(drainage of milk) is more important than *making milk". 
Drainage of milk is the sine qua non of breast feeding. This 
reflex under the name of the “Draught” or “let-down” has been 
recognised for centuries, but only in recent years, has its true 
nature been appreciated. This reflex has a nervous afferent 

and a hormonal efferent pathway. 






aoe It is а neurohumoral reflex 
GUN (Fig. I). In response to the 
Sus e» suckling. stimulus, oxytocin is 
2D) /| нүро- released from the posterior pitui- 

pase tary into the blood stream and 

ieee this on reaching the mammary 
BER gland, causes the contraction of 
ей Cee the mycepithilial cells surround- 






SUCKING Гат 
stimutus f ary 


ing the alveoli. Unless the milk 
ejection occurs, the infant will 
obtain only fraction of the milk 
(“fore milk” rather a low calorie 
milk with fat content being less 
than 2%) contained in the mam- 
mary gland. The afferent path- 
ways of the milk ejection reflex 
are still not well defined. There 
is evidence that the cells of the 
Supraoptic and para ventricular 
nuclei of the hypothalamus are concerned with the synthesis 
of the oxytocin but nothing is known of the mechanism regula- 
ting the rate of synthesis. From these nuclei the hormone 
passes down the axons of the cells into the posterior pituitary 
where it is released into the blood stream in response to the 
sucking stimulus. 
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Failure to remove the milk from the actively secreting | ; 


gland at regular intervals leads rapidly to an inhibition of the 
secretory process. Thus repeated failure of milk ejection 
reflex quickly results in complete cessation of lactation. | 


_ (c) Psychological factors :—The milk ejection reflex may 
be conditioned to occur in response to events which the lacta- 


ting women has come to associate with suckling. The reflex is 4. 
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easily inhibited by such factors as fear, pain or stress the 
inhibition being brought about either by stimulation of the 
sympathetico-adrenal system or by central inhibition of 
oxytocin release. Epinephrine decreases the vascular bed about 
the secretory and myoepithelial tissues leading to deficient milk 
production and “let-down”. | 


The necessity for ensuring a lactating mother as far as 
possible, from pain, fear and embarassment during the time she 
is nursing her baby is still not widely appreciated. For many 
years the importance of the milk ejection reflex in women was 
overlooked and even now its precise pattern requires to be 
determined. The reflex is essentialfor the maintenance of lacta- 
tionin women and it takes some time before a regular milk 
ejection reflex is established after parturition. This is a 
difficult period in the process of human lactation. 


Clinical application of the physiology of lactation.—Milk 
secretion and ejection are in part controlled by the hypothala- 
mus, and through it, are subject to influences from higher centres. 
As such, psychological influences on lactation are conspicuous. 
The wide variety of 

Ағас, «лара interrelated factors 
that can affect human 
lactation is indicated 


LACK OF MOTIVATION | POOR BREAST FAILURE OF in Fig Tl 
IGNORANCE LET-DOWN| =| £NGORGE MENT |>| LACTATION j - : 
APPREHENSION REFLEX Women who exhi- 


" bit positive maternal 
on М - 
"ep PA | p а instincts and who 
AVID BABY С show an enthusiasm 
+ for breast-feeding are 
$ 
SORENIPPLE| — | BREAST ABSCESS usually more success- 


ful in it. A smooth 
and successful course 
depends on the behaviour of the infant as well as the co-opera- 
tion of the mother. Encouragement by mothers or attendants 
during the very early stage of lactation and proper handling of 


Fie, II 


the infant favour a satisfactory outcome to lactation. In families 


where the baby is fed more frequently, and where there are no 
taboos and less rigidity in the practices of breast feeding, breast 
feeding appears to be more successful. Proper guidance, 
antenatal care of the breast and nipples, go a long way in 
establishing successful breast feeding. Antenatal care includes 
(а) hand nursing (manual expression) and (b) nipple exercises 
for retracted nipples. The amount of milk produce depends 
to a large extent on the emptying of the breast. There is much 


to be said forregular manual expression of milk after every 


feed for the first 10 days, in order to ensure full emptying. This 


process stimulates the breasts to produce more milk. Because of 
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the importance of emptying the breast, both breasts should 
be given to the infant at each feed. The mother or (other atten- 
dant) should be quite familiar with the technique of manual ex- 
pressions also. The technique of hand manipulation is practised 
twice a day for a minute or two daily for 6 to 8 weeks prior to 
child birth and also during the early days of lactation. This is 


achieved as follows: Firstly, with the fingers of both hands 
cupped well under the breast with the thumbs above, gentle 
traction is exerted from the margin of the breast tissue down- 
wards to the nipple. This movement is repeated about twelve 
times, the aim being to empty the milk from the smaller into 
the larger ducts and sinuses. 
Secondly, one hand steadies the 
breast, the thumb and forefinger 
of the free hand are placed on 
the areolar margin and pinched, 
the direction of force being 
inward and back towards the 


chest wall to empty the lactal 
sinuses. The direction of the 





Did шее M her"  .&bove movement is backward 
MEME mero л towards the centre of the breast 
МЕСЕ. Nod: rather than towards the base 
, THUMBS ARE MOVED HORIZONTALLY of the nipple!?. Waller! obser- 

а. ези K^ dich a ved that one third of mothers 
THUMBS ARE MOVED IN VERTICAL investigated in his series had 

gy Ене it ceed retracted nipples оп stimulation 

Fig. III. between thumb and forefinger. 


Hoffman!” recommends specific 
exercises during the last trimester. This technique helps in 
breaking the adhesions at the base of the nipple Fig. III. These 
exercises are practiced once or twice а day for several minutes. 
This ensures getting a protractile nipple which is a pre-requisite 
for successful lactation. 


Prelacteal formula.—In the event of giving formula feeds 
or sugar water before breast feeding is started, it is preferable 
to use the teaspoon or dropper in the place of the feeding bottle, 
as the bottle teat acts аз а supernormal stimulus! leading on 
to a typical automated response to that stimulation viz., the 
bottle teat and a poorly shaped nipple cannot compete with 
bottle teat stimulas. Once active breast feeding is established 
this problem does not arise. | 


. The breasts may have to be viewed às a placenta of 
external gestation and not ава sex symbol but more as a true 
symbol of a mother's femininity. agri sca 
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HOW SAFE IS ISONIAZID 


The complications of isoniazid (INH) were studied in 1033 patients, 
who had received INH for atleast 18 months, with or without other drugs. 
Hepatitis developed in 25 patients; this was attributed to rifampicin, 
(15 eases); infectious hepatitis 3 cases; INH alone, 3 cases; INH possi- 
bly, exacerbating chronic lever disease (2 cases) ; and multiple drug treat- 
ment 2 cases; Central nervous system disorders (mainly, peripheral neuro- 
pathy) due to INH occurred in 12 patients, all of whom were over 40 
years. Hypersensitivity to INH developed in 12 patients. Some difficul- 
ties in distinguishing hepatitis due to rifampicin from that due to INH 
arose. When the risk of hepatitis was compared with the risks of develop- 
ing, or dying from, tuberculosis, it was found that the benefits of INH 
chemoprophylaxis outweighed the risks, particularly in patients who were 
less than 50 years of age. The American thoracie Society felt that tuber- 
culin-reacting people over the age of 35 years ran too high a risk of hepa- 
titis from INH to use the drug prophylactically. Comstock and Edwards 
suggested a limit of 45 years. The findings in this limited study suggest 
INH can still be regarded as an extremely safe drug, infact, the safest | 
drug for chemoprophylaxis.—((Medl, Journal of Australia, 11-2-1978). 





POST “РП” AMENORRHOEA, CAUSE OR COINCIDENCE ? 


The relationship of contraceptive history to diagnostic category of . 
amenorrhoea was analysed in 131 consecutively investigated cases of 
secondary amenorrhoea. Amenorrhoea occurred in 52 patients immedia- 
tely after discontinuing oral contraceptives. 22 women had had amenorr- 

hoea before oral contraceptive treatment and 23 patients before the epi- | 
sode of non-contraceptive related amenorrhoea investigated here, When 
these cases were excluded from analysis there was no significant difference . 
in the distribution of any of the diagnostie categories between those who 

| had used the oral contraceptive and those who had not. The results sug- 

| gust that using oral contraceptives does not cause subsequent amenorrhea. 

~ —(B. M. J., 8-10-1977). | 
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POST-GRADUATE LECTURES IN LEPROSY 


J. M. BOOPAL RAJ, M.D., D.D., Asst. Prof. Leprosy Dept. 
AND 
A. S. THAMBIAH, ғ.в.о.р., D.V., Ғ.А.м.8., Prof. of Dermatology 
[Madras Medical College, Madras} 


PART IV 


(Continued from page 447 of the July, 1978 issue of ‘ANTISEPTIO’ 


Ppetopeuolog; of leprosy.—Histopathology of leprosy inclu- | 


des the following :—(1) Pathogenesis of leprosy (2) Histo- 
logy of the clinical types (3) Histology oflepromin reactions 
(4) Histology of the reactional states (5) Histology of the 
variants. 


I. Pathogenesis of leprosy.—A study ofthe pathology of 


leprosy can never be complete without the graphic account of | 


its pathogenesis described by Khanolkar: (a) Epidermal phase :– 


This phase has been described by I.S. Ridley in 1971. Не 


described that in an individual in whom the CMI towards 
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leprosy is adequate, there can be an intense lymphocytic — 


infiltration into the epidermis from the subepidermal zone, 
around the bacillus on its entry into the epidermis. The entry 
of the bacillus further down can be prevented if the adequate 
CMI combats the invasion by this lymphocytic response. 


(b) Silent dermal phase:—This phase has been described by 


Khanolkar. When the defense against the invading organism | 


is incomplete for a while, i.e., when there is an inadequacy of | 


reaction to the presence of invading micro organisms in the 
tissue, the mycobacteria which have entered the dermis adapt 
themselves to the new environment in the dermis and lout 
multiply. 


vi 
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In certain skin biopsies of the healthy contacts who do not 2 


clinically manifest any lesion, there is proliferation of the 
fixed cells living in the dermis around the acid fast bacilli 


and there is migration towards them of monocytes from the 8 


blood. They engulf and retain the mycobacteria in their 


cytoplasm before proceeding slowly to disintegrate them. Such | 


cells packed with acid fast rods and broken down bacilli are 
designated as fuchsinophil cells because of their ability to 


retain the basic dye in spite of the decolourising action of | 


weak acids. This phase may last for many months or even 
years and may terminate without any clinical evidence of the 
disease or it may pass on to the indeterminate phase with 
a vague ill defined clinical lesion. 

(c) Indeterminate phase:—In this phase there is a vague 
clinical lesion with faint hypopigmentation and ill defined 
borders. * 
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Histologically there are foci of chronic inflammatory 
infiltrates around blood vessels, nerve fibres, hair foilicles and 
sweat glands and also infiltration of the arrectores pilorum 
muscle They are mainly made of histiocytes, lymphocytes 
and a few plasma cells. An occasional acid fast bacillus can be 
demonstrated. This phase can result in spontaneous resolution 
after a few months or years or it can merge into the pretuber- 
culoid or prelepromatous phase. 


In the early stages of the disease leprosy bacilli enter the 
axoplasm of nerve fibres through the growth cones (i.e., growing 
tip) of a regenerating axon. After being carried into the 


.. axoplasm for some distance the bacilli multiply and burst out 
. into the endoneural spaces where they are phagocytosed by 





histiocytes The histiocytes get transformed into either lepra 
_ Cells or epitheloid cells according to the immunological status 
of an individual. 


(d) Pre-lepromatous phase :—(i) Li phase: in the earliest 
stage a few bacilli and opaque droplets are seen within the macro- 
phages. (i) La phase: Cytoplasmic opaque droplets take a 

. foamy appearance and contain large numbers of bacilli. (iii) 
Із phase: Foamy spaces in opaque droplets coalesce with each 
. other and form large electron transparent spheres containing 
= moreor less degenerated bacilli giving a soap bubble appearance. 


(e) Pre tuberculoid phase :—Here the histiocytes are trans- 
formed into epitheloid cells on ingestion of the bacillus. (i) E! 
phase: there is a distinct increase in the mitochondria in the 
cytoplasm and disintegration of the bacilli within the cells. (ii) 
E; phase ;/ It is only in the endo and perineural spaces, Ei cells 
_ are transformed into E» cells which have a pyknotic nucleus, lipid 
_ droplets and concentric lamellar onion peel like bodies in the 

Ал. After the E» stage the cells often break down and 
change into an amorphous necrotic mass. 


E II. Histology of the clinical types.—(1) Tuberculoid :— 
— "Oharacterised by (а) Epidermis thinned out with flattened rete 
_ ridges. (b) Tuberculoid infiltrate comprising of lymphoid, 
epitheloid cells and Langhans type of giant cells. (c) There is 
no subepidermal free zone or Grenz zone because the tuber- 
culoid infiltrate encroaches the subepidermal papillary dermis 
and may even extend upto the epidermo-dermal junction. (d) 
This tuberculoid infiltrate has got a predilection for areas 
around hair follicles, and sweat glands. (e) Because of this 
prediliction there may be early destruction of hair follicles 
and sweat glands. (f) An occasional AFB can be demonstrated; 
or there тау be а few. (0) The dermal nerves are infiltrated 
with the same cells as a result of which there is complete loss 
of their architecture. 
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(2) Lepromatous :-(a) Epidermis may be normal or slightly | 
thinned out. (b) There is a subepidermal free zone. (c) Below 
that there is a vast sheet of foam cells which have got a 
vacuolated or foamy appearance, also known as Virchow cells. 
(d) The Virchow cells are foamy because of the presence of 
phospholipids and neutral fats. They do not contain cholesterol 
as a result of which they are not doubly refractile unlike 
Xanthoma cells. (e) There is not much of damage to sweat | 
glands and hair follicles, as in tuberculoid. (f) The foam cells | 
contain conglomeration of acid fast bacilli limited by an outer ~ 
limiting membrance known as globi. (g) There is oedema 
within the nerve sheath and there is no tuberculoid infiltrate 
but plenty of bacilli can be demonstrated in parallel formations | 
giving the “‘fish up the stream" appearance. The axoplasm | 
undergoes degenerative changes and presents а worm | 
eaten appearance. Myelin sheath undergoes progressive dis- 
integration and the bacilli are seen to lie within the crum- 
bling material often enveloped in a lipoid mantle. The collapsed 
Schwann tubes and the surrounding Schwann cells are converted 
into ribbon like bands known as *Bungner's cords." Bacilli are 
within the cords and are also within the cytoplasm of unaltered 
Schwann cells. 


(3) Borderline:—Different Jesions can give different 
appearance, some lesions giving a tuberculoid picture and others 
a lepromatous picture or the same lesions may show a mixture 
of tuberculoid and lepromatous histology in varying proportions 
according to their position in the borderline spectrum. The sub 
typing of the borderline histology is done by Ridley and Jopling 
which is a little over simplification when expressed as follows:— 


BT — No subepidermal free zone, lymphocytes, epitheloid 
cells and/or giant cells. BB—Mainly epitheloid cells. BL— 
Macrophages and many lymphocytes (lymphoid cells) 


ПІ. Histology of reactional states.—(a) Туре-1 reaction:— | 
There is oedema of the dermis and it is flooded with pale | 
histiocytes—AFB can be demonstrated. 


In reversal reactions, epitheloid cells and а few giant cells | 
begin to appear, the bacteriological index falls and fibrosis | 
sets in. 


In downgrading reactions, the epitheloid cells become less 
in number or disappear, foam cells make their appearance, 
bacteriological index rises and there is no fibrosis. 


(b) T'ype-2 reaction :—The pathology is in the subcutis and | 


deeper. There is an infiltrate mainly of polymorphs, a little of 
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eosinophils and lymphocytes and a few plasma cells and 
fibroblasts in the subcutis in the septa between the fat lobules 
» J and alsoin between the fat cells causing fat cell necrosis: 
Fibrinoid material in and around the walls of blood vessels- 
narrowing of lumen of the arterioles due to endothelial swelling 
and there can be thrombosis with complete obliteration of the 
lumen. AFB can be demonstrated within the infiltrate as well 
as within the necrosed fat cells. There can be ulceration of the 
epidermis if the ENL encroaches the epidermis. 


IV. Histology of lepromin reactions.—(a) Pernandez reac- 
tion :— There is non-specific infiltrate of lymphocytes around the 
capillaries of dermal papille and also a lymphocytic cuffing of 

. the perivascular and perineural sheaths in the dermis with 
cedema of the dermis. 
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(b) Mitsuda reaction :— The histology is that of a tubercu- 
loid granuloma. 


V. Histology of variants: Histoid leproma.— (a) The epi- 
dermis is thinned and stretched out. (b) The main pathology is 
in the dermis where there is a mass of interwoven whorls and 
bands of spindle shaped histiocytes which are longer than the 
normal histiocytes. (c) There is a pseudo capsule formation 
due to the pressure of the expanding mass of histiocytes over 
the surrounding coliagen. (d) There are no nerve filaments as 
also collagen within the histiocytic mass. It is highly vascular. 
(e) Within the mass of spindle shaped histiocytes there are 
islands of large, a little more rounded histiocytes which are 
called the “histoid habitus." (f) Within these histiocytes 
- plenty of AFB can be seen. The AFB are not found in globi 
: formation since they do not secrete the glial substance. They 
are longer than the normal bacilli, are uniform in length and 
they are arranged in parallel bundles along the long axis of the è 
histiocytes. (g) Within the histiocytic collections there can 
- also be islands of tuberculoid granuloma which are called by 
— Wade as “contaminating tuberculoid foci." (h) The differential 
- diagnosis for histoid leproma histopathologically are nodular 
subepidermal fibrosis, keloid, xanthoma, fibrosarcoma and 
neurofibroma. The differential diagnosis can be made by special 
stains such as AFB stain and Mallory's aniline blue stain for 
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_ collagen, etc. (t) Histogenesis of histoid leproma : The spindle 
- shaped histocytes most probably arise from the perivascular 
adventitial cells. A sudden increase in the number of bacilli in 


massive proportions leads to the housing of the bacilli within 
the perivascular adventitial cells. The stimulation by the 
bacilli most probably leads to the proliferation of these cells 
—. which are bipotential in nature, in the direction of long spindle 
. shaped histiocytes which mainly constitute histoid leproma. - 
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{ To be continued ] 


EVALUATION OF TINIDAZOLE AS SINGLE DOSE THERAPY FOR 
THE TREATMFNT OF TRICHOMONAS VAGINALIS 


Tinidazole is a drug chemically related to metronidazole which has 
been the standard treatment for T. Vaginalis infection in a dose of 200mg. 
given three times a day for seven days. The potency and duration of 
action of tinidazole is such that a single dose of four 500 mg. tablets has 
been also effective in eliminating T. Vaginalis. The advantages of single 
dose therapy include. | 


1. Patient compliance with the treatment is complete, іп that the 
‘complete course of therapy is given in the clinic, under supervision, 


2. Partners who obviously must be treated are more likely to have а 
high proportion of compliance, with single dose therapy. 


3. The risk of interaction with alcohol and other drugs is minimised, 
60 persons suffering from Trichomonas vaginalis were treated with a 
single dose of four 500 mg. tablets of tinidazole. 


41 Patients returned for followup and 39 were judged to be cured | 

D» after microscopic examination and culture of vaginal secretion. 18% had 

no complaints, Almost half reported some side effects. Time taken for 

relief of symptoms varied from 1 day to 7 days.—(The Medl. Journal of E 
Australia, 12-11-1977). "d 





PERTUSSIS IMMUNISATION 


Allegations of brain damage after immunisation with triple antigen 
including pertussis have received much publicity. This has damaged the 
confidence of the public and led to a fall in the acceptance rate from 
70—80% іп 1974 to around 50% now... It is certain that only а small pro- 
portion of cases is notified. Against this, the risk of neurological compli- 
cations after pertussis vaccination is slight. A recent study has so far 
revealed no evidence of permanent brain damage following 80,000 doses of 
triple vaecine, and in Glasgow no case of severe brain damage, directly 
attributable to pertussis vaccine is known for the period 1961—1975 when 
rog қақылы were immunised.— (British Journal of clinical practice, 

ес, 1977). 
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DRUGS IN THE TREATMENT OF TUBERCULOSIS* 


Dr, T, Р. GANDHI, М. rharm, rh, р. (med.), Head Pharmacology, R & D, 
AND 
G. Е, SHAH, M. pharm. Asst, Pharmacolegist, R & D, 
[ Cadila Laboratories, Ahmedabad 380 008 ] 


UBERCULOSIS is predominantly a disease of middle-aged or 
elderly males, and women of child-bearing age. All 
patients with respiratory symptoms which do not subside 
spontaneously within two or three weeks should be referred for 
X-ray. | 
Conditions associated with increased susceptibility to tuber- 
culosis are adolescence, malnutrition, diabetes, pregnancy, 
post-gastrectomy state, heavy smoking, lymphomas, immuno- 
Suppressive therapy, therapy with corticosteroids, etc. Socio- 
economic influences are becoming more evident as it is associ- 
ated with poverty, inadequate housing, and low level of 
education. 

The treatment of tuberculosis is a complex one, because of 
the underlying pathological anatomy and physiology of the 
disease, persistence of the causative micro-organisms, and the 
variable and often inadequate defense mechanisms of the host. 

Chemotherapy is the keystone of the management of all 
forms of tuberculosis in man. The only problem in chemo- 
therapy is the bacterial resistance to drugs. Fortunately the 
number of resistant organisms has not increased. The propor- 
tion of all—strains resistant to one or more of the 3 main drugs 
is found in 9.8% of the cases (7:6% to streptomycin, 4°3% to isoni- 
azid, 1:7% to PAS), ‘resistance to only one drug was found in 
6:82, to two drugs in 2:2% and to all three drugs in 0:89. The | 
prevalence was higher in those aged 15 to 20 years (19:3%) than 
in patients more than 60 years old (7:6%). | 

Treatment of tuberculosis may be divided in two phases, 
(a) therapy of active disease and (b) prophylaxis. The correct 
usage of the drugs provides a method for control of the disease 
as well as control of infectiousness through the elimination of 
organisms. The drugs used in therapy that are most effective 
and least toxic are called the primary drugs. These include 
steptomycin, Isoniazid, aminosalicylic acid, ethambutol, 
rifampicin, and thiacetazone. | 

Streptomycin : —Streptomycin was the first clinically effec- 
tive drug to become available for the treatment of tuberculosis 
in 1946. Since then it continues to be an important drug in the 
treatment. It is both bacteriostatic and bactericidal in vitro, 
but only bacteriostatic in vivo. Concentrations as low as 0:4 ир/ 
ml. may inhibit growth. The vast majority of strains of human 
and bovine М. tuberculosis are sensitive to 10 #g/ ml. Its use 
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has been limited by the development of eighth nerve toxicity, 
occasional deafness and renal damage. When 1 g/day is given, 
nearly 25% of patients will have some symptoms after 4 months. 
Although effective when used alone, its use is complicated by 
the rapid development of resistance. For this reason it is used 
almost exclusively as part of a combined regimen. 

Para-aminosalicylic acid :—Lehmann proposed P. aminosali- 
cylic acid as а chemotherapeutic agent for tuberculosis in 1946. 
Aminosalicylie acid is bacteriostatic. Most strains of M. tuber- 
eulosis are sensitive to a concentration of 1 “g/ml. The anti- 
microbial activity is highly specific. 

The dosage of aminosalicylic acid required is relatively 
large, 12 g/ day and the compound must be present conti- 
nuously. Aminosalicylic acid alone is of little value in the treat- 
ment. When combined with either INH or streptomycin it is 
most effective. Lack of gastrointestinal tolerance, introduction 
of ethambutol and rifampicin as a companion drug to INH has 
reduced its importance in the management of tuberculosis. 

Isoniazid.—This was synthesized by Fox іп 1951. It is the 
hydrazide of isonicotinic acid. It is both tuberculostatic and 
tuberculocidal in vitro. The minimal tuberculostatic concen- 
tration is 0 025 to 0:05 “g/ml. The bactericidal effects are exerted 
only against actively growing tubercle bacilli. It is superior 
to streptomycin in that it is readily diffusible and appears in 
areas such as C.S.F. in therapeutic amounts. Unlike strepto- 
mycin, isoniazid penetrates cells with ease and is effective 
against intracellularly located bacilli. Resistance appears in 
3—4 months if used alone. Resistant organisms show  bio- 
chemical and cultural differences and are less virulent. So the 
drug is frequently continued in the face of development of 
resistance, but with the addition of other agents. In lesions 
without cavitation or with no evidence of rapidly multiplying 
organisms it is often used alone. It is the only drug used alone 
in either treatment or prophylaxis. It can be given by mouth 
or parenterally. This makes it a drug of great value. The 
human population shows genetic heterogenecity with regard 
to the rate of acetylation of isoniazid. There is bimodal distri- 
bution of slow and rapid inactivators of the drug, this is due 
to differences in the activity of an acetyl transferase. 

The incidence of toxic effects are less. The most impor- 
tant and most common toxic reaction is peripheral neuritis 
which is prevented by pyridoxine. 

Thiacetazone :—Thiacetazone is a tuberculostatic agent It 
is cheap, preserves well in tropical countries. So it is considered 
as an alternative to PAS and is widely used in developing 
countries. It is used in a standard dose of 150 mg daily. Lower 
dose is ineffective and higher is toxic. Seriousness of its toxic 
action may limit its use as secondary. agent.  - 22 aan 
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Hthambutol:—Ethambutol was synthesized by Wilkinson et al 
in 1961. It has a specific antibacterial action. It is bacterio- 
static and exerts its antimicrobial effect by inhibiting the 
synthesis of ribonucleic acid. It is given by mouth. Absorption 
and serum concentration are not affected by the ingestion of 
food. Serum levels of 2-54g/ml. are attained within 2-4 hours 
after 15-25 mg/kg dose and are proportional to dosage. It does 
not pass through intact meninges but does appear in thera- 
peutic concentration in the cerebrospinal fluid of patients with 
tuberculous meningitis. It is not a substitute for INH but is 
‘i superior to PAS as an adjunct to INH in initial therapy. The 

drug is well tolerated by people of all ages. There is no cross 

bacterial resistance between this drug and any other agent 
and is compatible with all other agents in use today. It has 
not shown any teratogenic effect inhuman beings and can be 
3 recommended for use in pregnancy. It should be given in a 
3 dose of 15 to 25 mg/kg. It is found to be both safe and effective 
when given in a dose of 20 mg/kg. In patients with normal 
renal function there is no objection to give ethambutol in a 
dose of 25 mg/kg during the first two months. 
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Ethambutol produces very few reactions. The most impor- 

tant side effect is ocular toxicity quite uncommon with a dose 
of 25 mg/kg/day but occurs more often with 50 mg/kg/day. 
5 It is reversible and the incidence was greatly reduced at 20 
E mg/kg or less. 
Peripheral neuritis has occurred occasionally with large 
doses. The drug can be given for long periods of time and on an 
out patient basis. It can be used to good advantage in all forms 
of extrapulmonary tuberculosis in regimens of initial treatment 
and retreatment. It should always be prescribed in combina- 
tion with other agents.of proved efficacy, preferably, those not 
administered previously to,which the patient's organisms are 
susceptible in vitro. In all regimens of retreatment including 
ethambutol, sputum conversion has occurred in a sizable 
proportion of cases. 

Rifampicin :—Rifampicin is a semi-synthetic derivative of 
an antibiotic Rifamycin B. It is well absorbed from G.I. tract 
on ал empty stomach. Peak serum concentration of about 8 g/ml 
is attained in 2 to 4 hrs. with 600 mg. Minimum inhibitory 
concentration varies between 0:005 to 0:5 #g'ml. It isa most 
potent bactericidal drug. Today it is being introduced into 
initial chemotherapy, together with streptomycin and isoniazid, 
especially in the presence of extensive cavitated and infectious 
disease. Rifampicin and isoniazid may be a uniquely power- 
f ful combination. Canetti and his colleagues have drawn attention 
E: to two important factors concerning rifampicin. ($i) High 
and sustained serum concentrations are more than 100 times 
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as high as those required for inhibiting the growth in vitro. 
The higher the concentration at which a drug acts on a 
multiplying population, the more rapid and thorough is the 
destruction of bacilli likely to be. 


(4 Most wild strains of tubercle bacilli have a remarkably 
small proportion of rifampicin resistant mutants probably 10 
times less than with isoniazid. 


It has been suggested that these important properties of 
rifampicin may eventually make possible one of the major goals 
of the shortening of the period of treatment. 


Rifampicin should not be used alone, as failure or relapse 
has occurred in about half the patients, and highly resistant 
organisms have emerged. The rifampicin derivatives are active 
against a large number of organisms. If it is widely used for 


. other infections, the subsequent benefit may be reduced by 


drug resistance. Pattern of resistance development to 
rifampicin is an obligatory single step pattern. Tubercle bacilli 
are either susceptible or highly resistant. 


It is remarkably free from toxicity. Liver damage has been 
occasionally reported. Alcoholism, pre-existing hepatic disease, 
or the simultaneous administration of other hepatotoxic agents 
seems to increase the risk of toxicity. The potential teratogeni- 
city of rifampicin is unknown, and at present it is best to avoid 
its use in women during pregnancy. 


Rifampicin is best reserved for patients with drug resistant 
tuberculosis and for patients unable to take the standard drugs 
because of hypersensitivity or toxic reaction. 


Although rifampicin is a major advance in the treatment 
of tuberculosis it should not be used indiscriminately until there 
is complete understanding of the well established immunosup- 
pressive effect, and development and spread of rifampicin— 
resistant organisms would" be a calamity. 


Isoniazid Aminosalicylate— This is a tuberculostatic agent 
useful in the initial therapy. Isoniazid aminosalicylate is 
different from other commercial combined products of INH 
and PAS. І із а chemical compound and not a mixture. In 
the two drug therapy with INH and PAS the role of PAS is 
subordinate to first one and actually, PAS accelerates the 
efficacy of INH to maintain prolonged therapeutic levels in 
addition to its own action. The same role of PAS in small 
quantities Y & chemical compound in isoniazid aminosalicylate 
is not at all lessened. Minimal inhibitory concentration is 0:1 #g/ 
ml. It is also claimed that strains which are resistant to isoni- 
azid and PAS either alone or in combination, though not as 
sensitive as normal strains were nevertheless still sensitive at 
therapeutic levels. 
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Isoniazid aminosalicylate has the following interesting pro- 
perties from therapeutic point of view. 


: (1) Slowness of diffusion makes it to react like an isoni- 
| azid—retard. (2) The combination of PAS with INH inhibits 

the acetylation of isonicotinic hydrazide and permits a blood 
K concentration of INH above 1 #g/ml. as long as 14 hrs. after 
Р its administration. (3) The bacterial resistance is much slower 
; than with isoniazid alone. (4) Better tolerance. 


Regimens using primary drugs:—Use of a combination of 
atleast 2 drugs is necessary to prevent resistance. Use of 
additional drugs prevents the multiplication of resistant 
bacteria and delays the development of resistant organisms. 
The standard initial triple drug regimen includes streptomycin, 
INH and PAS. Sometimes other drugs are also incorporated 
in the initial therapy. The usual combinations are :— 


AD Tee D e 2775 


Initial triple therapy Continuation therapy 


Streptomycin, INH, PAS or Isoniazid INH, PAS or Isoniazid 
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aminosalicylate aminosalicylate 

Streptomycin, INH, Ethambutol INH, Ethambutol 
Streptomycin, INH, Rifampicin INH, Rifampicin 

ў Streptomycin, INH, Thiacetazone INH, Thiacetazole 





Initial triple therapy should be given for upto 3 months 
and continuation therapy for 1 to 2 years. 

PAS gives intolerable gastrointestinal symptoms and may 
be replaced by ethambutol or rifampicin or thiacetazone. 


Intermittent chemotherapy : – Primary regimens require self 
medication for a long time. Irregular self medication is 
frequent and is the principle cause of failure of chemotherapy.  - 
In an attempt to overcome the problems of self-medication, 
fully supervised twice weekly regimen have been devised. 
These are rapidly gaining popularity because of diminished 
toxicity and reduced cost. (i) Streptomycin 1 g + INH 15 mg/ 
kg./twice weekly. (it) INH 15 mg/kg. with sodium PAS 10 g. 
twice weekly, are used for intermittent chemotherapy. Pyridoxin 
—10 mg is given with each dose to prevent toxicity. 


a Second line of drugs : — In the presence of either bacterial 

x resistance or toxicity to one of the three primary drugs, the 

К use of the second line drugs is recommended. After studying 

F the therapeutic effectiveness, dosage, and toxicity of various 

Ў combinations of secondary drugs certain criteria for their use 
in adults has been recommended. 


(1) Therapy must be based on current drug susceptibi- 
lity tests. (i?) Atleast two drugs to which the organism is 
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susceptible should be added to any regimen. If partial suscepti- 
bility to isoniazid is present then this drug may be continued. 
(24) The physician must be familiar with untoward reactions 
and toxie effects, daily observations must be made for these. 
(vi) Combination of drugs which produce similar toxic effects 
such as deafness, liver or renal damage, should be avoided, 
unless no other combination is possible. 


Secondary drugs are antitubercular agents which because 
of problems of toxicity or resistance, are not used in the initial 
therapy. These include pyrazinamide, cycloserine, kanamycin, 
capreomycin, viomycin, ethionamide. 

Pyrazinamide:—Pyrazinamide is the synthetic pyrazine 
analogue of nicotinamide, first synthesized in 1952. The 
minimal inhibitory concentration is 10#g/ml. at slightly acidic 
pH. Early clinical trials of pyrazinamide in the adult, as a 
single drug treatment, showed it to be clinically effective in 
patients in whom tubercle bacilli were either streptomycin 
resistant or sensitive, but its usefulness was limited by the 
rapid emergence of resistant strains. It should be used in 
combination with one or two other drugs which are not 
hepatotoxic, such as kanamycin, cycloserine, viomycin or 
ethambutol. Pyrazinamide is a secondary agent, less effective 
and considerably more toxic. All patients who are being 
treated with pyrazinamide should be hospitalized. | 

Cycloserine :—First described іп 1955. The minimal inhibi- 
tory concentration is 204g/ml. Тһе drug is absorbed from the 
intestine and is distributed throughout the body, including the 
cerebrospinal and amniotic fluid. It may cause convulsions, 
the incidence of which may be reduced by pyridoxine. It is 
most effective when used in combination with isoniazid, 
pyrazinamide or viomycin. 

Kanamycin :— First isolated іп 1958 by Umezawa ей al from 
broth cultures of streptomyces kanamycetis. It is bactericidal. 
The drug is not absorbed or poorly absobed from the intestine 
when given orally. It is well absorbed following i.m. ог s. с. 
administration. Minimal inhibitory concentration is 2:0 “g/ml. 
Desirable six hour serum level is 20 #g/ml. It produces renal 
and eighth nerve damage and so should be given in combination 
with ethionamide and cycloserine or pyrazinamide and etham- 
butol which can be given orally and which are neither nephro- 
toxic nor ototoxic. 


Capreomycin:—Capreomycin was isolated by Herr, et al in 
1960 from S.Capreolus. Minimum inhibitory concentration is 0:485 
to 2:0 #g/ml. It is bacteriostatic and bactericidal. It shows 
cross-resistance with kanamycin, and viomycin but not with 
streptomycin, cycloserine, PAS, ethionamide or INH. It is often 
preferred to kanamycin because the incidence of severe side 
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3 effects is less. It should always be given with other tuberculo- 
4 static agents such as ethambutol, isoniazid, rifampicin or sodium 


aminosalicylate. 


4 Viomycin:—Viomycin was isolated from streptomyces puni- 
E ceus in 1951 by Mayer, et al. It is tuberculostatic, and minimal 
inhibitory concentration is 1—10 g/ml. It is effective against 
streptomycin resistant organisms. It shows cross resistance 
with kanamycin and capreomycin. Its usefulness is limited by 
E its nephrotoxicity with associated electrolyte imbalance. 
E Damage to eight nerve with deafness also occur. 


incidence of toxic effects is much less frequent. It can be given 
with kanamycin, cycloserine, viomycin, capreomycin or etham- 
butol—which are not hepatotoxic. 


3 A combination ofone primary drug with two secondary 
E drugs, or in the presence of resistance, to all three primary 
E drugs, three secondary drugs are frequently used. 


Therapy with a secondary drugs is most valuable during 
surgery to permit the uncomplicated removal of foci in patients 
E with resistant organisms. 


Retreatment for relapses :——Results with retreatment are poor 
as far as bacteriologic conversion of the sputum is concerned, 
based on factors such as:—(s) drug resistant organisms, (it) exten- 
sive spread of disease, (0%) poor host resistance. 


E A most promising regimen of retreatment consists of 
| ethambutol and rifampicin. 


Short-term therapy: —The inconvenience of prolonged therapy 
has also led to the development of effective short intensive 
courses of treatment for 6 to 9 months. With the introduction 
of a highly potent drug like Rifampicin, which acts ata higher 
concentration on a multiplying population leading to rapid and 
thorough destruction of bacilli and remarkably small proportion 
of rifampicin resistant mutants of tubercle strains, may even- 
tually make possible one of the major goals of the shortening 
of the period of treatment necessary to achieve permanent 
arrest of the disease. 


E Ethionamide: First synthesized іп 1959 as a derivative of 
E: isonicotinic acid. Minimal inhibitory concentration is 0:60 
E 1'2 g/ml. Exerts bactericidal effect only on actively growing 
E cells. Children tolerate ethionamide better than adults and the 


a The East African and British Medical Research Councils 
>, planned such a trial using streptomycin 1 g., Isoniazid 300 mg., 
3 with rifamycin 450 to 600 mg, pyrazinamide 2 g. or thiacetazone 
150 mg. daily for six months, Culture negativity was achieved 


y most rapidly on the second and third months with the regimen 
| using rifampicin and pyrazinamide. 
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. Need for surgery:—Need for surgery is less with improve- 
ment in the drug treatment. Still it plays an important role 
in two major indications:—(i) Persistently positive sputum. (i$) 
Persistent cavities after adequate chemotherapy. 


Dose, route of administration and major toxic 
effects of antitubercular drugs 


Drug Dose and route of administration Major toxic effects 





Streptomycin 1 g.i. m. daily— patients < 40 years Eighth nerve toxicity | 
0:75 g. i. m. daily patients > 40 years 
l g. i. m. twice weekly with high dose 
INH 

Isoniazid 5 mg. kg. P.O. in three divided doses or Peripheral neuritis 
100 mg. t.i.d., 300mg. as single dose 
15 mg./kg. twice weekly with strepto- 
mycin for intermitent therapy 


Aminosalicylic 4 g. t.i.d, P.O. Sodium Salt 5 g. t.i.d. Gastro intestinal toxi- 
Р. О. 


acid city—Nausea, vomit- 
ing, anorexia 
Isoniazid ami- 600 mg. Р. О. in three divided dose Periphera] neuritis 
nosalicylate 
Thiacetazone 150 mg., single dose daily Hepatic dysfunction, 


G. I. Tract toxicity, 
hemolytic | ansemia, 
agranulocytosis, cere- 
bral, odema, etc. 
Ethambutol 20-25 mg./kg. orally once a day or two Optic neuritis 
doses—for first two months 15mg./kg. 
P. O. once a day after two months 


Rifampicin 450—600 mg. P. O. single dose daily Abnormalities in liver 


function 
Viomycin 15-20 mg./kg./day im.intwo divided Nephrotoxicity, ototo- 
doses 5 days a week for 4 months xicity 
Kanamycin 15-20 mg./kg./day i.m. in two divided ре M 
doses 5 days & week for 4 months. | 
Capreomycin 15-20 mg./kg./day i.m. in two divided v > 
doses 5 days a week for four months 
Pyrazinamide 3 g./day/P. О. in 4 divided doses Hepatotoxic | 
Ethionamide 1 g./day/P. О. in 4 divided doses Gastro intestinal distur- 


bances, hepatitis 
Cycloserine 250 mg./P.O. twice а day. In severe C. №, Б. toxicity 
cases 500 mg. P. O. twice a day 


— —— M ——ÀX --- — — —— € MÀ nt M" t PN. м 


Use of corticosteroids in treatment :— Use of corticosteroids is 
controversial except for their use in associated adrenal insuffi- 
ciency. There is no place for corticosteroids in the routine 
therapy. They neither increase the speed of sputum conver- 
sion nor reduce ultimate pulmonary damage. They may be 
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indicated for (4) Very ill patients likely to die before chemo- 
therapy has become effective. (4) Suppression of severe drug 
allergy. (iii) Advanced tuberculous pleural effusion. (iv) In 
some forms of urinary tract tuberculosis. (v) In cerebral 
oedema associated with meningitis. 

Chemoprophylaxis of tuberculosis :—Choice appears to lie 
between isoniazid alone 5 mg/kg. and isonizid plus ethambutol 
(15 mg/kg). Many physicians prefer using two drugs whenever 
there is any radiographic abnormality. | 

The management of the disease has completely changed 
because of effective chemotherapy. This is manifested by (4) 
Shorter periods of hospitalization, (4) earlier recovery (iii) 
More prolonged out patient drug therapy (iv) Decreased need 
for surgery. 

As a result of this, fewer physicians today specialise in this 
field. Well planned chemotherapy taken regularly for the 
prescribed period should achieve 100% success. Failures and 


relapses are due to badly planned, irregular or inadequate 
treatment. 
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Cases and Comments : 





A CASE OF BETA THALASSAEMIA INTERMEDIA 
FROM DEVANGA COMMUNITY IN TAMILNADU 


С. SENTHILNATHAN, M.D., M.B.0.P., Addl. Prof. of Medicine, 
Madras Medical College and Physician, 
А. DURAIRAJ, м.р., Assistant Prof. of Medicine, 
Madras Medical College, and Assistant Physician, 
D. S. MANOHAR, м.в.,вв., Senior House Physician, 
[Govt. General Hospital Madras-3} 
AND 


Т. KUMARAVELU, Post-Graduate, Madras Medical College Madras-3 


отон :—Thalassemia syndromes аге inherited dis- 

orders whereby molecular abnormalities in a single protein | 
may result in certain haemoglobin disorders. They constitute 
a vast public health problem and appear in every racial group. 
A reservoir of Thalassemia and other haemoglobinopathies 
has been observed in Nilgiris Hills tribes like Pre-Dravidians, 
Badagas, Irulas, Todas, Kurumbas and Sourashtra community 
from Madurai. Thalassemia is characterised by the absence or 
decreased synthesis of alpha or beta globulin chain of adult 
hemoglobin. Clinically three main types, of thalassemia have 
been described. (1) Thalassemia major-homozygous state (2) 
Thalassemia minor-heterozygous state, (3) Thalassemia Inter- 
media. The case reported by us is one of Thalassemia Interme- 
dia. To our knowledge this is the first case to be reported from 
Devanga community from North Arcot District. 


Case summary.—Mrs. G., a 25 years old house wife was 
admitted with a history of chest pain and vague abdominal pain 
and yellow colouration of eyes and a mass in the abdomen of 
six months’ duration. She was married, had two children, the 
last child being eight yearsold. The abdominal swelling was 
noticed during the second pregnancy itself. She was born to 
non-consanguinous parents. She is the fourth of ten siblings of 
the family. Six are alive and four dead, the exact cause of 
death being not known. 


On examination, the patient was found to be severely 
anemic, mildly jaundiced, not cyanosed with right axillary 
lymph nodes which were palpable, discrete and not tender, 
sternal tenderness present. No skeletal abnormalities were 
found. No leg ulceration. Abdomen: Liver 3 cms. below the 
right costal margin, spleen 18 cms. below the left costal margin, 
soft not tender. No free fluid per abdomen. CVS: Soft systolic 
murmur heard over the entire precordium. 


Gynaecological exam. :—3rd degree uterine prolapse. 
[ 523 ] 
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-. —.  ImvzsrIGATIONS:—Motion and Urine  examination—nil  . 
~ abnormal. R.B.C. count, 1:9 million/emm. Hb-5 gm; T.C. 12,000/ 
E cmm. D.C.-P50 L 44 E5 МІ. Reticulocytes.;. 8%, Smear; 


222 шісгосубіс, hypochromie anemia, no immature cells, no para- 
= Sites; Platelet count-normal, anisocytosis +; ‘poikilocytosis+. 2 
= Bone marrow; Cellular marrow, megakaryocytes adequate. 


~ M:E=1:1. Marked erythroid hyperplasia. Reticulo-endothe- 
x lial iron stain +. Serum iron- 293 microgrames/ 100 ml; Iron 
22 binding capacity- 200 mg/100ml. Liver function tests; Serum 
— bilirubin- 1:6 mg%; VDB; Negative; thymol turbidity-4-7 
. . units; icteric index 4:0 units; total proteins- 7:8 gm% – albumin 
2 66:99; A-1 5:1% А-2:5:1% beta 8.0%; сатта-24.9% Mantoux-Nega- 
| . tive; sugar water test-negative. Coomb’s test; negative ; 
- VDRL. Non reactive. L.E. cell phenomenon— negative. 
22 .ESR-1 hour:7 mm. Bleeding time and clotting time: normal. 
_ blood group “A”. ECG—normal. X-Ray chest revealed mild 
. cardiomegaly. Extra medullary hz:emopoetic tissue proliferation 
— . noted as paravertebral shadow in the dorsal region; X-ray 
|.  &bdomen—Hepatosplenomegaly present. X-ray skull—gene- 
= . ralised granular pattern with slight widening of diploic space 
— A and thinning of outer and inner tables. 
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E Fie, I, X-ray elbow joint. Coarse Fia, 11. X-ray ankle joint: Coarse 
3 trabecular pattern, trabecular pattern. wry | 
|» . . — K-ray pelvis- coarse trabecular pattern. | 


4 X-ray lower end of femur—minimal modelling deformity— 
- resembles a flask shaped tumor. es © 
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Barium swallow—no evidence of cesophageal varices. 
I. V. P. and oral cholecystogram—Normal. Шу 

Hb. Electrophoresis—Beta thalassemia trait with increased 
A-2 levels. 

Lymph node biopsy—rt. axillary node, shows reactive 
hyperplasia with fibrosis and lymph stasis. Liver biopsy 

| shows diffuse hy- 
drophilie changes 
with foci of in- 
flammatory necro- 
sis, Kupffer cells 
activity —with 
pigments in the 
hepatocytes and 
kupffer cells and 
increased infiltra- 
tion in the portal 
triad. Iron stain 
+. 

Conclusion. — 
The peripheral 
picture showed 
microcytic, hypo- 
chromic anemia 
which suggested 
iron deficiency 
anemia ог hemo- 
globinopathies. 
Iron deficiency 
anemia was ruled 
out since there 
was increased 
iron in serum and 
presence of iron 
in the bone mar- 
row, and in the 
liver. In this саве, 
the increased re- 
ticulocytic count 
and the Hb. 
electrophoresis 





Fie. III. Lymph node biopsy from right axillary node 
shows reactive hyperplasia with fibrosis and lymph stasis’ 





3 Fro. IV. Liver 4 biopsy shows diffuse hydrophilic confirmed the 
changes. with foci of inflammatory necrosis. Kupffer cells acti- di ‚ 
vity and pigments in the hepatocytes and kupffer cells апа 1a QNOsis of a 
increased infiltration in the portal triad. | Beta  Thalasse- 
AA EIS T mia trait. 


The expected complications- like. (1) Salmonella and 
pneumococcal infections, (2) Chronic leg ulcerations over the 
malleoli. (3) Gallstones—are not present in this cases. 
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MANAGEMENT :-Тһе main aim in the management is to main- 
tain the hemoglobin around 6 gm.% by repeated transfusions. 
This is to minimise growth retardation, skeletal deformities, 
infections and other complications of anemia. Adequate doses 
of appropriate antibiotics should be given for infections. Folic 
acid should be supplemented. Iron therapy is contra indicated; 
chelating agents are used to reduce the iron level. Splenec- 
tomy is done for patients for progressive increase in the fre- 
quency of transfusions or with severe hyperspleenism. In 
general, genetic counselling could be offered to the carriers. 
Intra-uterine diagnosis of thalasemia is made from amniocen- 
tesis at 14 or 15 weeks of pregnancy. 


Summary.—A case of Beta Thalassemia Intermedia with high hsemoglobin 
A-2 was studied for symptoms of abdominal pain and jaundice. Patient had 
severe an®mia, reticulocyte count was8%. Bone marrow study suggested 
erythroid hyperplasia. She comes from Tirupattur, North Arcot District and 
belonged to Devanga Community. The relevant literature has been reviewed. 


Acknowledgements.—Our grateful thanks are due to Dr. Ambika 
Shanmugam, Prof. of Biochemistry and Dr. Sethuraman, Clinical Assistant 
Hemotologist Govt. General Hospital. We are thankful to the Superinten- 
dent Govt. General Hospital, for permission to publish this case report. 
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ACQUIRED SYNECHIA OF THE LABIA MAJORA 


0. Р; SAXENA, м.8., 
K. 8, ANANT, м,8., 


AND 


Lecturer in Surgery 
Registrar in Surgery 


RAJ KUMAR, r.R.0.8., Professor and Head, Dept. Surgery 


{ Mahatma Gandhi Institute of Medical sciences, 
Sevagram-442102, Wardha, Maharashtra ] 


USION of the labia majora or minora may occasionally be 


found in female infants and children. 


variety is congenital. 





Fig. I. 


The more common 


However, this fusion may also be 


Fused labia majora with opening 


at upper and lower end of skin bridge. 





Fig. II. Showing separated labia majora 
post operatively. 


acquired resulting in 
irritation and infec- 
tion of the skin and 
mucous membrane in 
this area. The rarity 
of the acquired variety 
has prompted us to 
report this case. 

CasE REPORT:—S. G., 
a 6 years old female 
child, was admitted in- 
to hospital on 15-7-'76, 
with complaints of diffi- 
culty in passing urine 
and partial closure of 
vulva since four years. 
The trouble started a 
few years earlier when 
she developed multi- 
ple boils over labia 
majora which healed in 
10 to 15 days time 
without much of a 
treatment, resulting in 
fusion of the labia 
majora. Since then the 


patient had developed 


difficulty in passing a 
proper stream of urine. 
On repeated question- 
ing the mother main- 
tained that the external 
genitalia as well as 
micturition were quite 
normal at birth. 


On examination the patient was quite active and healthy for 
herage. General and systemic examination were quite normal. 


[ 521] 
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Local examination revealed a fusion of the middle portion 
of the labia majora with a well formed skin bridge on 
which scarring could be seen. A small portion of vulva 
was visible above the skin bridge but the urethral meatus was 
hidden behind it. The lower margin of skin bridge and a normal 
looking external urethral meatus were also visible (Fig. I.) 
Under general anesthesia a probe was passed under the skin 
bridge from its upper margin and it was divided in the midline. 
The raw areas resulting on each labia majora were appoxima- 
ted by interrupted fine silk suture. After the operation, the 
vulva with vagina and ext. urethral meatus became quite 
visible and micturation was restored to normal (Fig. II). 

Discussion.—Vulva  synechia specially the congenital 
variety may present as an extremely thin membrane bridging 
the gap between labia majora or minora, (Brouse e£ al., 1963). 
In others as in our case the obstructing tissue many be quite 
thick and well formed simulating fused labioscrotal fold as in 
some cases of intersex. Such fusion deflects the urinary stream 
resulting in a broad spray with soiling of the perineum and 
thighs with urine. It is this difficulty which brings the condi- 
tion to the notice of the parents (Mustard e£ al., 1969). 

In small infants, very thin membraneous adhesions can be 
managed by gentle separation of labia with the fingers. In 
older girls with a well formed thick skin bridge, one has to 
divide the tissue wide to prevent refusion. The mother should 
^ be instructed to use some antiseptic ointment until the approxi- 
— mating raw areas have healed. 

Acknowledgements :—We are grateful to the Director, Mahatma Gandhi 
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case report and Mr. Kuljit singh for the secretarial help. 
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LEVODOPA IN THE TREATMENT OF PSORIASIS 


At present there is no known cure for psoriasis and treatment is only 
palliative. Recently Levodopa (Bendopa ; levodopa; Dopar) has been used 
in the treatment of psoriasis. Barbeau and Giraux and Giroux et al 
reported that in a few patients with parkinsonism, levodopa improved 
accompanying psoriasis after 3 to 4 months of treatment. The beneficial 

effects of levodopa have been attributed to its ability to increase the out- 
put of C.A.M.P. (cyclic adenosine 3, 5 monophosphate), a deficiency of - 
which has been found in psoriatic epidermis. The authors have concluded 
that levodopa administration resulted in beneficial effects with improve- 
ments in skin biopsies. All in all, the value of levodopa in the treatment 
of psoriasis is still questionable.—(New York State Journal of Medicine, 

| . July, 1977). | 
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PRESCRIBING AND ITS PITFALLS 


Carr, B. C. RAO, M.B., B.S., 1056, HAL, ІІ Stage, Bangalore-560038 


eon :—Pharmaceutical firms have flooded the drug 
market with a bewildering variety of medicines, tonics, 
drops, capsules and tablets, all with the avowed purpose of 
enriching the physician’s medical armamentarium. They also 
impress upon the practising doctor through their representatives 
the efficacy of their respective preparations. Doctors are often 
presented with attractive sample packings and gifts to refresh 
their memory. They are also experts in quoting excerpts from 
medical journals purporting to expound the healing values of 
their medications. The intention of this article is to warn the 
doctors to be selective and discerning in prescribing drugs to 
their patients keeping in mind the true effectiveness of drugs, 
their possible side effects, duration of treatment required and 
the cost. They should also try and avoid drugs which have no 
medicinal value. I have also tried to draw the attention of 
doctors to certain common errors of prescribing. 


Principles of prescribing —When faced with the problem 
of what to prescribe, the doctor must ask himself the following 
questions:—- (а) Does the patient’s condition warrant a prescrip- 
tion at all? (5) Will the prescription given by him have the 
desired effect or is of placebo value only? (c) If a prescription 
is to be given then how often and how long should the patient 
take the drug? (d) Does the possible undesirable side effects of 
the drug outweigh the beneficial effects? (e) Is there any 
chance of overmedication and self medication in this patient ? 
(f) Does every patient need to take a prescription back with 
him? (g) Is there a cheaper alternative ? | 


Tonics are placebos. They are given авап alternative to 
the patient's inability to cope up with the stresses of life. 
From the fact that the drug market has a large percentage of 
these, one can understand the tremendous amount of stress in 
our lives! I consider tonics as a psychological straw that the 
patient wants to clutch for want of any better alternative. But 
then the question arises, should we prescribe these tonics to all 
and sundry who come to us? Considering the cost of these 
remedies to the actual medicinal content—I am amazed at the 
financial burden we are causing our patients by prescrbing 
them. To give an example I have analysed the cost and contents 
of five popular brands of tonics in the market. Thev contain 
varying proportions of B Vitamins with 3 or 4glycerophosphates 
ia ү | БОЛ Шр ЭР 
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and stimulants like caffieine and all of them have 10 to46% V/V of 
alcohol. All these tonics claim to be health restoratives and 
claim efficacy in conditions like run-down health, weakness, 
convalescence and similar vague health problems. Unless а 
person is suffering from B-vitamin deficiency any extra vitamin 
given will only be excreted inthe urine. I could not find any 
reference to any medicinal value attributed to glycerophos- 
phates in a standard reference pharmacology book. The high 
concentration of alcohol in each of these preparations surprises 
me as I do not really see any reason behind this percentage and 
nobody accepts alcohol as a medicine! 

Now coming to the cost. It varies from 60 Ps. to Re. 1-80 Ps. 
per day!, the contents of the bottles lasting from a week to 
thirteen days. An ordinary standard Vitamin B. Complex 
preparation giving concentrations of Vitamin B more than in 
these tonics cost around 5 to 8 ps per tablet. The only attrac- 
tive feature I find in these preparations is the packing and 
presentation. This must be the one factor which impresses 
both doctors and patients. We are unwittingly subjecting our 
patients to additional and often unnecessary financial strain by 
prescribing these. 

Doctors often prescribe a costly drug when a cheaper and 
equally efficient preparation is available in the market. To 
quote some common examples, 


1. We have a whole range of oral penicillins and deriva- 
tives available in the market. These are crypenicillin, potassium 
pa phenoxymethyl penicillin, ampicillin and cloxacillin. 

ow it is common knowledge that quite a few strains of staphy- 
lococci produce an enzyme called penicillinase which destroys 
penicillin. I have come across doctors prescribing ampicillin in 


preference to penicillin for acute tonsillitis which is commonly 


caused by staphylococci. It isnot во widely known that peni- 
cillinase-producing staphylococci will also destroy ampicillin. 
Similarly there is a misconception that ampicillin does not 
cause hypersensitivity reaction. This again is wrong. A 
person who is allergic to penicillin is allergic to all forms of 
penicillin. If penicillin has to be used against penicillinase- 
producing staphylococci then one has to use cloxacillin which is 
effective against penicillinase producing staphylococci. 

A doctor who has this basic knowledge will use a cheaper 
penicillin for a day or two in preference to ampicillin and in 
case there is no effect, he will change on to another antibiotic 
but not to ampicillin. 


2. We have expensive parenteral preparations of genta- 
mycin in the market which are effective against most gram 
negative and gram positive organisims. To maintain optimum 
concentrations the drug hasto be given at least 8 hrly and a 


| 
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day's dosage costs the patient anywhere from Rs. 50 to Rs. 100. 
The same spectrum of activity can be ordinarily obtained with a 
combination of penicillin and streptomycin. Still I find that 
this drug is used extensively particularly by surgeons causing 
great financial hardship to the patient. Ifa patient is sensitive 
to penicillin and therefore the use of streptopenicillin is contra- 
indicated, one can then use a newer but less expensive drug 
combination like trimethoprim sulfonamide. A discerning doctor 
must always use a less expensive drug if such an alternative 
is available. E 


So far I have tried to analyse nature, content and cost of 
prescriptions without going into how and on what basis such 
prescriptions are written—to go into this aspect again with an 
example. 


One of my patients is suffering from gout. In addition to 
the usual uricosuric drugs, he occasionally needs butazolidine. 
Once when I was about to prescribe this drug, this patient. told 
me not to bother writing out a prescription as he could get 
this drug by sending out a chit in his own name. The modus 
operandi was to write his own name on the top, add the magic 
symbol Rx below and write the name ofthe drug and sign 
under with an illegible flourish and add the date. All this is 
written on any handy scrap of paper. This works so well that 
the patient assured me he could get enough sleeping pills to 
kill himself if he so desired. | ; 


-- Doctors while writing prescriptions do not always.use pres- 
cription pads giving particulars of- their name, register number 
and address. Their signatures are generally illegible. Once 
during a half hour wait at the counter of a chemist I could see 
prescriptions written on scraps of paper ranging from a torn 
newspaper corner to the back of a gasreceipt. Not only was 
the paper used of a bad quality but the contents were as bad. 
Name of the patient was more often than not missing. There 
usually was no mention of dosage, how often he was to take the 
drug and when to take the drug. Most of prescriptions were 
also undated. Consultants generally fared better and took care 
to use their letter heads. | 


The majority of such prescriptions need not be honoured by 
the chemists. But being businessmen they do honour all these 
prescriptions. It is left to the doctors to write-a prescription 
correctly and insist on the chemist cancelling and stamping it 
after issuing the medicine. This will prevent the patient re- 
using the prescription at a later date. А still better practice 
would be to make the patient bring the prescribed drug back to 
you and after instructing the patient on the use, to destroy the 
prescription. This will prevent the patient copying doctor’s 


V uad. ý 
ж the ahi Ludis eod 2 y a 











А = е = C IM толуу | 76 ы IJ т 
Aa Fe ee тури qum ТУС" Miel ocu жі тетт = S А mm ғ 7 ( Et. ғ ШАТ m is vr T 29 Ра. 
Т > ] б . |^ i ч ' ке maT hy 7.2 Hp - 
. t - у f 


THE ANTISEPTIC  {Vor. 75, No. 8 


prescription and buying the medicine without first consulting 
the doctor. 

When an erring chemist is detected, the doctor is within 
his right to take up the issue with the drug controller. By 
keeping the chemist under control he can also see that the 
chemist will not assume the role the doctor of first contact. 


Conclusion.— Prescription writing is an important part of a 
doctor’s job. He is condensing in few sentences the whole 
thought process which went on in his mind in arriving at a 
diagnosis. The resulting line of treatment is reflected as a 
prescription. It should not be done frivolously. It is therefore 
suggested that all doctors especially general practitioners 
should exercise due care to see that prescriptions are written on 
printed prescription pads giving their names and addresses. 
They should also write out clearly the patient’s name, quantity 
and name of drug prescribed, duration of treatment and frequ- 
ency of administration. Each such prescription should carry 
the doctor’s signature and date. 





SALMONELLAS IN MILK 


Milk is of course an ideal culture medium for a wide variety of patho- 
genic bacteria. A recent issue of the BMJ contains a report of three out- 
breaks of salmonellosis, all due to unpasteurised milk infected with 
salmonella typhimurium. In the first out break, the organism was initially 
isolated from a child with infective enteritis who lived in a dairy farm 
supplying unpasteurised milk. 

The second outbreak was similar; the index case was a child aged 
two years with gastroenteritis. Investigations led to the source, a dairy - 
farm supplying unpasteurised milk. In the third outbreak the index case 
was again of a child with gastroenteritis aged seven months, The out- 
standing lesson from these out breaks would seem to be the dangers of 
selling unpasteurised milk. They also illustrate the difficulties of contain- 
ing such outbreaks once they start, since the majority of the individuals | 
from whom the salmonellas were isolated were symptomless at the time 
they were examined. In fact one of the problems with salmonellas is, 
that many strains cause only relatively minor illness, or none at all, in 
a large proportion of those infected, severely affected patients being main 
infants and young children.—(Medical Journal of Australia, 10-9-1977). 


HORMONAL PREGNANCY TESTS 


The committee on safety of medicines has issued a warning that 
there was possibly of an association between the taking of oestrogen- 
progestogen mixtures as a means of diagnosing pregnancy, and increased 
incidence of congenital abnormalities. This association has now been 
confirmed and the Committe has published the fact- stating categorically 
that hormonal tests for pregnancy should not. be used; alternative . 
methods are available which are free from this risk.—(British Journal | 
of Clinial Practice, Dec. 1977), 0 : X = 
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Rehabilitation o 
coronary patient with 





1. Increases myocardial 
microcirculation 





2. normalizes avail- 
ability and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers О 5- consump- 
tion in relation to 
increased heart 


performance 
COMPOSITION : L-34 B -hydroxy- 4 -methyl-phenaethylamino)- 3'- methoxy-propiophenone. НСІ (oxyfedrine) — 
INDICATIONS : Angina pectoris, coronary insufficiency, acute myocardial infarction, post-infarction states. 
DOSAGE ; 2 tablets 3 times daily; 


in anginal attack 2 ampoules i.v. ; recent infarction 2 ampoules i.v., 2 - 3 times daily 
(intravenous injection in V? - 1 minute) 


SIDE EFFECTS : A very small number of patients may suffer transitory impairment or loss of the sense of taste, 
This effect clears up rapidly and does not necessitate interruption of treatment. 


| CONTRA INDICATIONS : Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular aortic ster 


NOTE: Medical advice should be sought in case of pregnancy, or if there is a possibility of 
pregnancy. 


__ PRESENTATIONS : 5 and 50 ampoules / 100 tablets. 


^ 
Ce - CN 





nd DCN ERI AU У т жу 2. TIU RT Wr 5 mes AEN, [CU "NE WEATHER GT ERECTA SFL wer <r 
суе К A 23-4 ж "m A. ANON n a Ж rie ж. Wage» Ye t М . а " L E 7 T Е т 
P 57 : T7 Ғ- uu ee ^x "2 





“ 


к. The Antiseptic 


Vol. 75 P | AUGUST, 1978 | Мо. 8 








” 
8 
~- 
^ 
2. 
“| 
- Ф 
Ес 
м 
“ғ 





І w, T, 
і imiia ж” 


Editorial 


STUDENTS SEEKING MEDICAL COLLEGE 


ADMISSION TO EXECUTE BONDS 
—An Unnecessary Hardship— 


[ has been recently reported that candidates appearing for 
interview for admission into the medical colleges in Tamil 
Nadu would be asked to execute indemnity bonds for Rs. 25,000 
each, with three sureties stipulating that if a candidate 
quits the college before taking the final examination without 
prior permission of Government, or is discharged or dismissed 
for misconduct, or fails to complete satisfactorily the internship 

or refuses to serve in a village, or resigns or is dismissed for 
misconduct before completion of 3 years of service in any 
event, the candidate will be called upon to reimburse to Govern: 
ment a sum of Rs. 25,000 which may also be recoverable from 
any of the sureties. Another condition requires compulsory 
service for a period of 5 years in any rural area, if called | 

а фе by Government, within a period of 2 years from the date | 

of graduation. ў 
At the outset, Government will unnecessarily be incurring 4 

the odium that they are taking advantage of the present | 
ardor and attraction which the medical courses have been - 

. Offering, as well as the utter helplessness of the students to 1 
t serve their needs. It is acknowledged on all hands, that there 4 
is a glut in the medical profession, whether in Government 3 
E 
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employment, or private practice, and instead of ameliorating 
these conditions by making rural medical service more attractive, 
Government need not have fought shy of the issue by needless 
resort to compulsory processes. 


It would appear that the stand adopted by Government 4 
іп stipulating the various conditions through the execution of A 
the bond is unilateral, unless, the Government are prepared to 
undertake to bear the entire cost of the medical education 
of each candidate including cost of maintenance of the can- 
didate during internship till he, or she, is employed in a regular 
vacancy. They have, undoubtedly, a legal right to stipulate | 

.- these conditions, including compulsory service in rural areas, j 
at the time they may advertise for recruitment and selection 4 
of posts for Civil Asst. Surgeons and not at the admission stage. à 
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If, as already indicated, Government stipulate all these con- 
ditions through a bond, they will normally be expected to be 
in a position to offer each one of the candidates who passes out 
in the final examination, and who registers as a medical 
graduate, employment in Government service from the date of 
passing the examination which, they may not be in a position 
to accomplish, circumvented, or hedged in, as they are by 
paucity of vacancies arising, age restrictions, special pre- 
ferences in the matter of appointments provided for in the 
Constitution or rules having the force of law etc. 


Further, all those who pass out of the medical colleges 
and register themselves as graduates, may not like to take 
up Government employment. A sizable proportion, would prefer 
private practice succeed and flourish, if their father or their near 
relations are doctors running a private clinic., or if they have 
a good status in society and or backing. Taking a bond from 
them would seem to interfere with their fundamental right 
to choose the medical profession with a view to set up private 
medical practice ab-initio or as a stepping stone to other post- 
graduate courses in India or abroad. 


Above all, to stipulate that all disputes arising out of 
the execution of these indemnity bonds will be decided by 
the Director of Medical Education, whose decision shall be final, 
tantamounts to virtually barring the jurisdiction of the courts 
oflaw. A doubt is felt, whether this bar precluding the aggrie- 
ved party to seek remedy іп a court of law will be within the 
framework of the Constitution. | 


At any rate, we feel, that if this policy is adopted over the 
years, the medical profession will be badly hit, when it is 
already in the doldrums over the increasing, gnawing stark 
unemployment among the medical graduates. 


A VACCINE FOR CHICKEN-POX 


À Japanese group has developed an attenuated live virus vaccine made 
from varicella-zoster virus which confers satisfactory immunity. Children 
were treated without isolation and all contacts were vaccinated at once. 
Results were entirely satisfactory. Some cases of chicken-pox are of 
course serious, and may even be fatal. These are usually in adults, child- 
dren with malignant tumours. or patients whose immunity has been com- 
promised. Brunell thinks it hardly justifiable to employ mass vaccination 
of normal children, especially as vaccination might simply postpone the 
onset of the disease to adult life, and thus lead to a more severe attack. 
Brunell gives it as his personal opinion that further trials of the vaccine 
are probably unjustified ——(5. African Medical Journal, 22nd Oct. 1977). 








GLEANINGS 





OBSTETRICS AND GYNAECOLOGY 


Pre-eclampsia and eclampsia. — (The 
Medical Journal of Australia, 14th 
Jan. 1978). 


It is now accepted by most workers 
in this field that hypertension com- 
plicates approximately 10% of all 
pregnancies. Three-quarters of these 
patients suffer from acute hyperten- 
sion of pregnancy (which is termed 
pre-eclampsia), and of the remaining 
25%, perhaps two-thirds suffer from 
essential hypertension, and the rest 
suffer from chronic renal disease. 

The diagnosis of pre-eclampsia is 
made by the presence of oedema and hy- 
pertension, which are usually apparent 
after the 32nd week. If it begins 
earlier, then one must consider under- 
lying renal or cardiovascular disease, 
It can occur in the second trimester 
with a hydatidiform mole. It can also 
appear for the first time post partum 
up to seven days after delivery. 


Fundoscopic examination is most 
important, as vascular narrowing and 
a shiny oedematous retina may be a 
harbinger of cerebral oedema, and 
fits. Proteinuria can be very variable, 
from less than 1g/24 hours to 10g/24 
hours. 

Management:—The mainstays of 
therapy are:—(a) Careful measurement 
of blood pressure, with the patient in 
the left lateral decubitus position. (b) 
Microscopic examination of the urine, 
and measurement of urinary protein; 
(c) Admission to hospital for bed rest 
and observation (d) Fetoplacental 
monitoring by ultrasound, urinary 
oestriol levels, cardiotacography, and 
fetal kick count. (e) Determination of 
plasma uric acid level, serum creati- 
nine level and creatinine clearance, to 
assess progressive maternal renal 
funetion and (f) Treatment of blood 
pressure with antihy pertensives, if blood 
pressure does not settle within 24 
hours, or if the blood pressure 1з 
greater than 160/100 mm. Hg. on 
admission to hospital. 

Drug treatment:—The following 
principles should be adhered to: (a) 

44—Vvi 


Blood pressure should be maintained 
at normal levels. (6) There should be 
no postural hypotension and (c) Drugs 
should not interfere with either 
uterine or placental function, or have 
a detrimental effect upon the fetus. 

Severe hypertension:— (BP =180/ 
120mm Hg). It is potentially extremely 
dangerous to administer a bolus (300 
mg) of diazoxide as this may result 
in the blood pressure falling to very 
low levels and so produce fetal death. 


Rather, one should administer 
diazoxide (50 mg) intravenously, wait 
for five minutes, and then repeat the 
dose. Incremental doses can be given 
every five minutes until the blood 
pressure is normal, that is, 120/80 mm 
Hg. Then commence treatment with 
oral administration of either methyl. 
dopa or clonidine. 


M oderate to mild hypertension :—BP 
from 130/90 mm. Hg. to 180/120 mm, 
Hg). Commence treatment with either 
clonidine ог methyldopa. Beta- 
blockers and diuretics should not be 
given to patients with pre eclampsia. 
Beta-blockers reduce placental blood 
flow and cause the fetal heart rate 
to slow. Diuretics have no place in 
the treatment of pre-eclampsia, and 
are potentially harmful to both 
mother and fetus because they reduce 
blood volume and decrease placental 
exchange. Any fall in blood pressure 
which diuretics produce is at the 
expense of blood volume and placental 
circulation. 


Genetic aspects of spontaneous abor- 
е биа Medical Bulletin, Oct. 
1977). 


It is considered that about 15% of 
all recognized pregnancies terminate 
in spontaneous abortion. To the indi- 
vidual couple, an abortion may seem 
to be an unfortunate event, but in 
recent years it has been demonstrated 
that a high proportion of aborted 
foetuses are chromosomally abnormal, 
Thus in many cases, spontaneous 
abortion should be regarded as an 
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important selective mechanism by 
which nature eliminates a high pro- 
portion of ‘‘abnormal” products of 
conception. 


Morphological studies of more than 
1000 sbontaneous abortuses led Mall 
and Meyer (1921) to the conclusion 
that an abnormal uterine environment 
was the main cause of spontaneous 
abortion. On the other hand, Streeter 
(1931), Hertig and Rock (1949) ad- 
vanced the hypothesis, based on 
patho-anatomical studies of surgically 
removed early fertilized ova, that the 
principle setiological factor in sponta- 
neous abortion was an intrinsic ano- 
maly in the fertilized ovum, a во- 
called **germ-plasm defect". Evidence 
in support of this hypothesis has 
recently been provided by the obser- 
vation that a high proportion of early 
spontaneous abortuses are chromoso- 
mally abnormal. 


Penrose and Delhanty (1961) were 
the first to describe a spontaneously 
aborted foetus with an abnormal karyo- 
type. Since then, quite a large 
number of studies have demonstrated 
the importance of chromosome anoma- 
lies in the foevus as causative factors 
in spontaneous abortion. 


Conclusions.—(a) There is an inverse 
relationship between gestational age 
and the frequency of chromosome 
anomalies in abortuses. The frequency 
of chromosome anomalies in clinically 
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recognizable first trimester abortions 
admitted to hospital is estimated to 
be 60%. The most common chromo- 
some anomaly is autosomal trisomy, 
which comprises 49% of the abnormal 
cases, - Identification of the various 
chromosome aberrations by banding 
techniques has revealed that there is a 
considerable difference in the relative 
frequency of each type of trisomy. 


(6) The factors which cause the 
chromosome anomalies in abortuses 
are largely unknown. If one of the 
parents is the carrier of a balanced 
translocation, there seems to be an 
inereased risk of karyotypically abnor- 
mal abortuses. 


(c) Foeto-maternal ABO incompati- 
bility seems to be of significance in the 
etiology of early spontaneous abortion, 
especially in karyotypically normal 
cases. ABO incompatibility ін esti- 
mated to account for between 5 and 
1895 of all estimated early spontaneous 
abortions. 


(d) In four series of patients with 
threatened abortion, the mean fre- 
quency of abortion was 56% (range b1- 
67%). The question whether an uterine 
bleeding early in pregnancy may 
increase the mother's risk of having a 
malformedinfant cannot be definitely 
answered, It does not seem justifiable 
to regard bleeding early in pregnancy 
as an indicator of possible malforma- 
tions in the infant. 





PAEDIATRICS 


Electroencephalogram іп childhood— 
(South African Medical Journal, 
11-2-1978). 


The EEG is an useful adjunct when 
clinical history and physical examina- 
tion suggest the diagnosis of epilepsy, 
whether idiopathic, focal or petit mal, 
It may be helpfulin separating the 
child with simple convulsions due to 
fever from the child whose epileptic 
dysrhythmia first finds outward ex- 
pression while he is feverish. The 
real nature of disordered behaviour 
may be demonstrated by the EEG 
which shows specific evidence of 
temporal lobe abnormality, In many 
infective and metabolic disorders of 


childhood, the EEG has little, if any 
diagnostic specificity and there is real 
danger that a variety of entities, such 
as abdominal pain, aggressive behavi- 
our or minimal brain dysfunction, may 
be incorrectly attributed to cerebral 
dysrhythmia on the basis of incidental 
EEG changes. 


EEG is a valuable ancillary diag- 
nostic tool and its role should always 
be to provide confirmation of a 
clinical diagnosis. A normal EEG 
should never be the reason for throw- 
ing overboard a diagnosis based on 
sound clinical criteria. Upto 25% of 
epileptics may have normal EEGs and `: 
some 25% of people who never at any- 
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stage of life have any episode faintly 
resembling a seizure, may yet have 
unequivocally abnormal EEGs. As 
with diagnosis, so with treatment. 
No treatment is called for on the 
basis of an abnormal EEG alone. The 
EEG remains a diagnostic aid. 


Prescribing Tetracycline to children 
less than 8 years old.—(J A.M.A., 9th 
May, 1977). 


Two factors have served to demon- 
strate the fallacy of the ‘shot 
gun” approach to this therapy. (1) 
The increasing development of tetra- 
сусіпе resistance among numerous 
bacterial species, (2) The gradual 
accumulation of experience concerning 
the unforeseen toxicities of these 
compounds. With the current availa- 
bility of alternative antimicrobials 
the committee on drugs of the Ameri- 
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Kutty, м.в.,в.в.,м.вс., Pp. 332; Published 
by: M/s. Orient Longman Limited, 36-A, 
Anna Road, Madras-600 002. 

[Price : Кв, 20/. 


E.C.G. Simplified—By Dr. D. R. Varman, 
м.В.,В.8., F.0.G.P., Pp. 26; Published by: 
Association of Independent Medical, 
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can Academy of Pediatrics considered 
the paradox of continuing widespread 
hazardous administration of tetracy- 
cline to children less than 8 years of 
age when there is virtually no valid 
indications for its use in this age group. 
The overview of the diagnoses disclosed 
that 80% were for various respira- 
tory tract infections. The argument 
against the use of tetracycline in this 
age group is the hazard of unwarran- 
ted toxicity. Young children often 
received tetracycline for “tonsillitis” 
or “pharyngitis”. The only important 
bacterial pathogen is |) hemolytic 
streptococcus group A. 20% of this 
group are resistant to tetracycline. 
Penicillin or erythromycin would have 
been preferable. While the magnitude 
of actual toxicity due to the misuse 
of tetracycline in this age group can- 
not be ascertained, exposure of young 
children to such risks is inappropriate. 


RECEIVED 


Practitioners, 2/10, Post Office Street, 
Madras-600 001. [Price : Rs. 7/- 


The Management and Nursing of Burns 
(Second Edition) —By Dr. J. Ellsworth 
Laing, M.B., F.R.O.8.,, and Dr. Joyce 
Harvey, 8.R.N.,8.0.M., Pp.126; Published 
by M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 023, 

Price : £ 0°55 or Rs. 9-20/. 

A Short Text-book—Ear, Nose and Throat 
—(Second Edition)—By: Dr. К, Pracy, 
F.R.O.S., Dr. J. Siegler, F.R.O.8., D.L.o. 
and Dr. P. M. Stell, ғ.в.с.8., Pp. 160; 
Published by: M/s B.I. Publications, 
Promotion Department, 359, Dr. D. N. 
Road, Bombay 400 023. 

[Price: & 0:65 or Кв. 10-80/- 





REVIEWS OF BOOKS 


* Atlas of the Central Nervous System 
in Man"- By: Dr. Втонавр A Miller, 
B.S., M.S., Ph, D., and Dr. ETHEL 
BURACE, A.B., Ph. D., M.D., Pp. 67; 
Published by: The Wiliams and 
Wilkins Company, P.O. Box No. 
64024, Baltimore, Maryland, U.S-A., 
(21264). [Price : % 16-50. 

Copies can be had from: M/s. Current 
Technical Lit, Co., Pvt. Ltd., India 
House, Opp: G.P.O., Post Box No. 
1374, Bombay-400 001, 


This very well illustrated book 
comprises of 62 plates of magnifled 


sections, at different, clinically impor- 
tant anatomical levels, of the C. N. S. 
The magnification is between 5 to 7 
times. Sections are both transversely 
and saggitally taken, 

The authors have been successful 
in their attempts to develop à concept 
of functional organisation of the C.N.S. 
by constantly tracking the course of 
major fibre tracts from their origin to 
their termination, through consecutive 
plates with a reference бо their 
functions. 

Every plate has notes and annota- 
tions written on the facing page to 
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facilitate the understanding of the 
anatomical structures, 


This book, dedicated to the memory 
of Dr. R.S. Cunningham, a great ana- 
tomist, whose name has been immorta- 
lised by his teaching technique, has 
kept up the high standards enuncia- 
ted by him. 

This book is most useful to under- 
stand the fundamentals of neuro- 
anatomy and clinical neurology. 


U. SHANKAR ВАО, М.р. 


*A Manual of Science and Philosophy 
of Yoga"—By Dr. К. N. Орора, 
Pp. 114; Published by: Dr. K. N. 
Udupa,M.S., Ғ.В.0.8., F.A.O.S.,F.A.M.S,, 
Prof. of Surgery and Director, Inst. 
of Medical Sciences, Banaras Hindu 
University, U. P. Price : Hs. 5/- 


This is an excellent book describing 
the ashtanga asanas of yoga as pro- 
pounded by Saint Patanjali. The 
philosophieal and spiritual aspect of 
the yogas described in the Bhagavad 
Gita have also been incorporated 
with Sanskrit quotations in support. 

The author has taken pains to 
indicate the physiological, biochemical, 
metabolical, endocrinal, mental 
and personality changes, as a result 
of the comprehensive practice of the 
asanas furnishing relevant figures 
of pulse rate, blood pressure, fasting 
blood sugar, urine analysis, cholesterol, 
etc, as at commencement of the treat- 
ment, and after 3 months and six 
months. 

This book should be useful to all 
those interested in Yoga as a science, 

Ув, 


“Initial Management of the Trauma 
Райеп””--Ву: Dr. СнАвгЕз F. 
FREY, M.D. Рр. 512; Published by: 
M/s. К. М. Varghese Company, 104, 
Hind Rajasthan Building, Dada- 
saheb Phalke Road, Dadar, Bombay- 
400 014, [Price $ 20-00 


Ours is an era of speed in every 
walk of life. Accidents including 
serious life-threatening ones are occur- 
ring with greater frequency. For 
treating such victims of trauma, the 
emergency room doctors or the casualty 
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medical officers must be quite familiar 


with the emergency therapeutic 
measures. They must concentrate first 
onlife saving measures and then on 
other first-aid techniques designed to 
preserve function. This book under 
review is an excellent guide to all 
doctors particularly those in charge 
of emergency treatment rooms in 
hospitals. 


The book is broadly divided into 
two parts, The first part deals with 
accident eausation particularly motor 
vehicular accidents and contains three 
chapters. The second part describes 
the actual management of the acutely 
ill and the injured. 


The subject matter is divided into 
25 chapters, each one by a different 
&uthor. Although written by several 
authors, each chapter describes the 
topic in a systematic and detailed 
fashion. They include anatomical 
considerations, pathophysiology, diag- 
nosis, management in full detail and 
also broad indications about delayed 
management. The chapters include 
even subjects like coronary care, acci- 
dental poisoning, drug abuse, acute 
renal failure, obstetric and gynecologic 
emergencies, pediatric emergencies 
etc. Some of these topics, in the 
reviewer’s opinion, do not come under 
the category of trauma, But they 
may have been included because the 
casualty medical officer has to treat 
such emergencies also. Examples of 
such conditions described briefly in 
this book are acute salphingo-oophoritis 
ruptured ectopic gestation, csopha- 
geal atresia, congenital pyloric stenosis 
etc. 


This book is an excellent guide to 
the doctors and other personnel in 
charge of emergency department. The 
step by step practical management 
of the severely injured patient is des- 
cribed very clearly and in all detail. 
This book consisting of 498 pages is 
presented in an attractive form with 
fine photographs and excellent line 
drawings wherever necessary. 


This book on trauma should find 
a place in every doctor’s library. It 
should be thoroughly studied by emer- 
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gency room staff and all post- graduates 
in surgery. Even senior doctors and 
surgeons will find it a useful book of 
reference. M. MoHAN RAO, M.B., 
M.S., F.1.0.S., M.O.H., 


“Outline of Endocrine Gland Synd- 
romes"- By: Dr. Т.б. DANOWSKI, B.A., 
м.р., Pp. 472; Published by: The 
Williams &nd Wilkins Company, 
Baltimore, Maryland-21202, U.S.A. 

Price: $ 14-50 
Copies can be had from: M/s. 
Current Technical Lit. Co., Pvt. 
Ltd., “India House", Opp: G.P.O., 
Post Box No. 1374, Bombay-400001. 


This voluminous book on endocrino- 
pathy, has dealt with in great detail, 
all the important developments in the 
study of the Endocrine glands, many 
of whose functions were not well 
known even a decade ago. 


The book has 10 parte further 
subdivided into 80 chapters, each part 
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dealing with one particular endocrine 
gland. 


Despite the vast increase in the 
knowledge about endocrine glands, the 
Author has successfully condensed the 
available material to sizeable reading 
matter without sacreficing relevant 
details. Sentences have been abbrevia- 
ted with an idea to reduce the volume. 
Cogent and current references are 
incorporated into the text. 


Chapters on thyroid, parathyroid 
and adrenals, ina brief but exhaus- 
tive way cover also the general meta- 
bolism to the extent controlled by 
these glands. There are very good 
number of clinical conditions and 
syndromes described ; of its aetiopatho- 
genesis, clinical manifestations, bio- 
chemical abnormality and treatment. 


This book is very useful to all 
clinical post-graduate students of 
Medicine and Surgery. 


О. SHANKAR Rao, M.D. 


CORRESPONDENCE 


To the Editor, 'AwTISEPTIO', Madras 


Query 
Sir, 

In one of your issues I remember 
to have read that the action of Inj. 
A.T.S.starts within 15 hours and lasts 
about 13 months whereas the action 
of Inj. Tetanus Toxoid starts 15 days 
following the injection and lasts about 
l4 years. Ifitso, why are pregnant 
women being given these tetanus 
toxoid injections, one in each month 
from the seventh month? Will not 
one injection tetanus toxoid be 
enough to prevent neonatal tetanus, 
because its action lasts about 14 
years? 


Jayankondan- 


621 802 { Dr. J. RAMADOSS, 


Answer 


“Since the effective level of anti- 
toxin (0:01 I.U/ml) develops in the 
serum after 2nd dose & second injec- 
tion of absorbed tetanus toxoid, should 
be given 4-6 weeks later. 

Immunization is achieved by 2 or 
3 doses of absorbed toxoid, the last 
dose being given at least 2-4 weeks 


| 
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before delivery. Active maternal 
immunity is passively transferred to 
the foetus through the placenta. The 
newborn keeps the maternal. passive 
antibodies for about 1 to 2 months 
which is enough to protect the child 
against an eventual tetanus infection 
originating in the umiblical cord. 


«Ка1!рапа” 
Keli Bazar, К. M. Пкога, 
Aurangabad- M.B., B.S., M.D., 
431 001. 


Query 

Sir, | 

Kindly let me know whether there 
will be a marked difference in results of 
blood counts (RBC count, Hb%. Total 
W.B.C. and differential counts) done on 
blood drawn from a vein and through 
a finger prick. 
Village Post. Maroth 


Dist., Nagaur. Raj. | R. L. OJHA. 
Pin-341507, 


Answer 


For the blood tests referred to in 
your correspondent’s letter, puncture 
of the finger, and in the case of in- 
fants, the plantar surface the heel, are 
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the sources of choice, The blood 
should be collected without the appli- 
cation of pressure as this would cause 
dilution of the blood with tissue fluid. 


The only advantage of blood collec- 
ted from a vein is that it reduces the 
possibility of error resulting from 
dilution with the tissue juice How- 
ever, as venous blood mixed with 
anticoagulant is not fixed as soon as 
it is drawn, the nuclei of leucocytes 
may assume bizarre forms. 


K. S. RANGANATHAN, 
Madras | м.В.С.8., L.R.O.P., 
Query 
Sir, 


Kindly advise how a stain of Tinct. 
Iodine can be removed from the skin 
of the forehead ? 


290, Narsingh Garh, | D. D. WatTHoo, 
Srinagar-Kashmir L.8.M.F., 
Answer 


Tincture Iodine produces an epider- 
malstaining. Since the epidermal cells 
starting from the basal layer are com- 
pletely replaced within a month, stain- 
ing of the epidermis seldom lasts 
beyond this time. Persistence of stain- 
ing as in this case could have two 
explanations :—ųl) Use of iodine-con- 
taining ointments like vioform would 
tend to maintain the stain. (2) The 
iodine might have originally produced 
a mild inflammation of the skin with a 
resultant post inflammatory pigmen- 
tation. 


Treatment consists of strictly avoid- 
ing further irritation to the skin. If 
itching is present, a plain steroid oint 
ment like Betnovate (without N or C) 
can be used. Otherwise a simple, 
soothing preparation like calamine 
lotion would suffice and the latter 
would also temporarily mask the pig- 
mentation. While going in the sun 
a light screener like Stearic Acid 
Paste B.P. should be applied on the 
patch. Vitamin С. 500 mg. daily 
will also help. It should be understood 
that post inflammatory pigmentation 
may sometimes take several months 
for complete resolution. 

PATRIOK YESUDIAN, 


Е.В.О.Р., (Edin.), 


Madras-7 F.D.8., (Lond.) 
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Query 
Sir, 
A lady is having alopecia areata 
since 1% years. Ayurvedic and 


Homeopathic medicines have failed to 
restore the hair. Is there any recent 
allopathic treatment for alopecia- 
areata which can help. 


eee apa RD 8005 § Dr. AsHox KATIYAR 


Answer 


Alopecia arearta is a disease of 
unknown ætiology. However several 
theories exist as to its causation. (1) 
That it is &n autoimmune disease. 
(2) That it is due to & vasculitis affect- 
ing the hair papilla due to & focus of 
infection. (3) That it is psychogenic. 
Hence it is worthwhile eliminating 
focal sepsis in the dental and E.N.T. 
regions before starting empirical treat- 
ment. Also, since syphilis can produce 
patchy alopecia the VDRL should be 
done. 

Prognosis depends on the number 
of patches and their duration, Nume- 
rous patches of more than 3 years' 
duration portend a poor prognosis. 


Treatment, as stated earlier is 
purely emprical A mild stimulating 
external application such ав tincture 
canthradine or 8% Lactic acid in spirit 
can be topically applied to the patches. 
Systemic steroids are indicated only 
when the patches are numerous. The 
dose of steroids usually employed is 
15 mg. of prednisolone on alternate 
days after breakfast. The alternate 
day dosage is to reduce the side effects 
of long term steroid therapy. Once 
regrowth is noted the dose is reduced 
gradually. If only one or two patches 
are present infiltration of asteroid into 
the lesion can be tried. The steroid 
of choice is Kenacort (10 mg./1 ml.). 
Only 0:25ml should be injected into 
each patch. The injections can be 
repeated once in 3 weeks, 

Other supportive treatment, mainly 
of psychological benefit are injections 
of Bi; I.M., and tranquilizers at bed 
time. 

In extensive cases where the res- 
ponse is poor а wig may be advised. 

4, Ritherdon, кү PaTRIOK YESUDIAN, 


F.R.O.P., (Edin.) 
Madras-7. ғ.р.8., (LOND.) 
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FORMULA: 

Each 10 ml.(approx. 2 teaspoonful) 
contains : 

Proteolysed Liver Extract (300 mg. on 
dry base) derived from 1.8 g. of fresh 
liver, having Vitamin B» activity 
equivalent to 0.6 mcg. of cyanocobalemin 


Ferrous Gluconate І.Р. 200 то 





Sodium Ascorbate 125 то 
Vitamin B12 І.Р. 10 mcg 
Vitamin B1 «P. 3 mg 

Vitamin 02 |. P. 1 m9 

ern f do LP 05 mg 
Gri © itamin 96 ШЕ 5 mg 
DNE Niacinamide \.Р. 5 mg 
Folic Acid І.Р. 1 mg 


Soln.of Sodium 

Glycerophosphate В.Р.С. 20 m9 
Soln. of Potassium 

Glycerophosphate в.Р.С. 200 то 
Calcium 

Glycerophosphate В.Р.С. 100 то 
Catfeine І.Р. 50 то. 
Flavoured 5угуру base -. а.з- 


MEDLEX 


Nand Dham Industrial Es 
! tate.M 
Andheri (East), BOMBAY 400 059 


TALCHERKARS 
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РЕНМЕХІМ 


ELIXIR AND CAPSULES 


БЕТТ 





PUTS А 
NEW SPARKLE INTO LIFE 


THE COMPLETE TONIC QA: 1 capsule or 1 teaspoonful 

FOR YOUNG AND OLD twice a day after meals or as directed by the 
physician, 

COMBINES THE ESSENTIAL сне 

VITAMINS AND MINERALS Pernexin capsules 
Box of 100 capsules in 10 strips of 

Pernexin also contains total liver extract 10 capsules each 

Vitamin B1, B2, Вв, niacinamide, Pernexin Elixir 

glycerophosphate, ferrous gluconate, Bottles of 1 x 100 ml 


d-panthenol (only Pernexin capsules) 
Kosmochem Private Limited 


У è P. O. Box 3188, Bombay-400 003 
Schering AG 
Berlin/Bergkamen Distributed by : : am 
Р German Remedies Limited 


P. О. Box 6570, Bombay-400 018 
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Огооуі... 


(Metronidazole І.Р. 200 mg. 8 400 mg.) 5 


specially formulated for better patient \ 
acceptability and therapeutic action In: 


* Amoebiasis 

* Trichomoniasis 
* Giardiasis 

* Acute Ulcerative Gingivitis 

* Dracunculosis is Boves a 


MARKETED BY: Also available as Orogyl Syrup | 





PACKING: 


xOrogyl 200 mg: 
Strips of 10 tabs. 
in Boxes of 10 strips. 


«Огоау! 400 mg: 













THE FAIRDEAL CORPORATION (PRIVATE) LTD., 


142/48 Swami Vivekananda Road, Jogeshwari, Bombay 400060. 


MADE IN INDIA BY: 
22 ANAND SYNTHOCHEM PRIVATE LTD., Manpada Road, Dombivli, Taluka Kalyan, Dist. Thane. | 


Ferreira Associates 
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Grand-Mansoon-Sale-of-Genuine-Products 
Post Parcel Order Value Rs. 200/- Box, Free Forwarding & Postage Ais be at Your Cost. 
Order Value Rs. 600.00 F.O.R, BOMBAY Order Rs. (P F.O.R, at your Station by ODS TRAIN OR TRANSPORT 
TERMS : V;P-P; Bank ? Price quoted here under are nett : Ex : our godown. TAX 3 PERCENT EXTRA 


FREE ITEMS : ANY one ITEM will be given as per our choice with every despatch over Rs. 100/- 


Mepacrine 500T 45/- 1000Т 85/-(Coll. Calcium Vit. B12 15ml 1-30 Pyrine Oval 500T Yellow Green Pink 
Doxycyclin 100ng 100Caps Bet 63/-|Caleium Lactate 1000T 6-00 38/- 40/- 40/- 
Isoniazide with Thiacetazone », Gluconate 10007 20/- PrednisoloneSmg100T12 /- 1000T110/- 
Isoniazide 75mg.Thiacetazone|Chloroquin Phosphate 30ml 2.50] ,, Smg Oval 100T15/- 1000T148/- 
37:5 1000T 27-00 5000T 134/.|,, 250mg 100T 18-00 500T 75/- Penicillin Eye Ointment Doz.5-50 
Forte tabs. LOOOT 42/- 5000Т 205/-|Chlorpheniramine 4mg 10007 5/-|Progestro Benzo Forte 10ml 14/- 
In Unbreakable Plastic Jar:-|,, 4mg 20000 Tabs 95/-|Prochlor Perazine omg 10007 34/- 
Alkaline Mixture 4500mI. Jar. 40/-|,, 4mg Blue Green PinkYellow| ,, , 5mg 100007 330/- 
Carminative Mixture 4500ml. ,, 29/-|,, 4mg 1000T 5-50 20000T 105/- Phenylbutazone 510010001 36/- 
Chlorpromazine Syrup 4500ml ,, 40/- иван Нуйгос ег $/C.— 00mg S/C 500T 35 /- 
DiaphoreticMixture4500ml,, 37/-|,,10mg 1000 10/-25mg 10007 18-00 TES uH 30mg 1000T 14.00 
Kaolin Pectin Mixture 4500ml ,,27-00),, 25mg. Inj. 10] 3-25 т 60mg 10001 25-00 
CoughSyrup 4500ml, Superior, , 28-00 келімен Hydrochler $/C 10mg |Pyrin Inj.50x3ml 35/- 50х5гп1 46/- 
Cough Syrup Green Colour 4500ml 32'-| ,, 100T 4-50 1000T  20/-|Piperazine Phosphate 1000T 30/- 
» о/- Ephedrin 4500m] ,, 36/-| ,, In Strips 5/- 1000T 40/- » Citrate Tabs 48 /- 
» », Strong 4500ml ,, 38/-|Dexamethasone 0-5mg Yellow (DMS) |Reserpin 0.25mg Oval 1000T 8-00 
Piperazine Citrate Syrup 4500m] 68/- 5% 0.5 тар 1007 4-40 |Riboflavin 5ómg1000T 10/- 10mg18/- 
Paracetamol Syrup 4500al Jar 42/-|,, 4mg 2ml Inj. BULB 3-00 бассагіп 1000 Tabs. 5-50 
Vit. B Complex ,, 4500ml ,, 27-00 Dexamphet amine Sulphate 5mg :— |SantonineCalomol $gr100T 8-50 
Milk of Magnesia 4500ml Jar 38/-| ,, 100Т 8-50 1000Tabs 80/- |Sodamint 1000T white 3-00 Pink3-75 
Oxytetracycline Inj. 10ml bulb 2-50|DiethylCarbamazine 50ng1000T 21-00 |Sulphathiazo!eSkinOnintmentl5gm1-25 
30ml. 6-00) ,, Syrup450ml 7-50 4500ml 65- |Sodium Salicylas 1000Tabs.16-50 
“> 250.ng100Caps 30-50 1000C 300/- |DI.IodoHydroxyquinoline 1000T 47/- |Sulphamerazine0.5gm1000Tabs 125/- 
Chloramphenicol Eye 0101. dez. 5-75| , », 300mg 1000T 57-00|,, Gunadine 0.5gm 1000T 80/- 
» Skin Ointment Doz, 15/-|Digoxin 100T 4-50 1000T 40/-|,, Diazine 0.5gm 1000Tabs 140/- 
»  Eardrops ml Bot 1-50|Dover's Pow. Tabs. 1000T 45/- |,, ThiazolePhthayl 0.5gm 1000T 90/- 
»» Syrup 5002] 3-50 450ml ,, 19-00|Diphenyl Hydramine Multicolour :— |,, Somidine 0.5gm 1000Tabs 100/- 
» 125mg IM 10cc 2-30 Sup bulb 2-50|,,25ag LOOT 2-20 1000Т 15-50each|,, Phenazole 0.5gm 100T 15-50 
» 200mg USP Grey Sealed :—  |,,50mg 100T 3-00 1000Т 24/.,, |,, ,  1000T 150/- 
100 Caps 20-00 1000.Caps 185/-|,,250mg100C4-50 1000Caps 40/-,,|,, Dimidine 0.5gm 1000T 100/- 
With Strepto250mg Red Caps:-| ErgometrineMaleate 100Т 12/-|,, Nilamide 0.5gm 1000T 88/- 
100Caps 28-50 1000Caps 195/-|Ephedrine Hydro 50xlml. Box 10-50|,, »  Ayurvedie 1000T 35/- 
StreptoSyrup 25m1 100m! 450ml EphedrineHydrochlor 15mg1000T 11/- |Sulphacetamide Sodium Eye/Ear drops 


4/- 7/50 30/- 30mg 1000T 20/-| ,, 10MI 20% 2-30 30% bot 2-40 
Tetracycline Syrup 450ml Bot. 18-50 Frusemide40mg100T 8-25 1000T 79/-|TestosteronePropionate25mglOml 3-50 
25ml 2-50 10 mg. 50x2ml 33/- 50mg 10ml 6/- 


Pi 250mg. ‘Pink Yellow Colour:- FuraZolidone100mg100T 3/- 1000 28 Tolbut amide 0. '5gm100T5 /- -1000 45/- 
»» 100 C 27/50 1000 Caps 270,-|FerrousSulphateS/C Comp.1000T 5-00|TriflupremazineHydro 10mg 10m1 2-50 
, Eye Ointment Doz. 6/50|Folie Acid 5mg 1000Tabs 18-00 is »» l0ml 100Т 3-70 
, Skin Ointment l0gm. ,,20-00 | Hemostaticl00T 7-30 1000T 71/-|Triffuperazine Hydr.s/c Lmg 100T1-50 
HydrocortisoneSkinOint. 5gm ,,20-00| Hemostatic Inj. 10ml Bulb 2-90|,, Hydro S/c lmg 1000Т 13-00 
» Hye Oint. 5gm ,,20-00| Indomethacin Сар 100 Cap 9/-|,, 5mg 5/С 100T 2- 50 1000Т 28/- 
Aluminium Hydroxide Tab 15/-|Influenza (Triflue) 1000T 37-00 t ВІ B6 B12 10ml bulb 4.00 
Ampicillin 250mg.100Caps 65/- |I. N.H. 100mg 1000T 25-00},, БІ 10mg 1000T 15-00 
A.P.C. Cheap  1000T 20/- |Imipramine Hydro S/C 25mgl00T 5-50|,, ВІ 100mg 10ml Doz 22/- 
A.P.C.I.P. 1000 Tabs White 35/- L.A,Sulpha 100T 19-50 1000T 190/-|,, A & D 1000 Caps 24-00 
, 9» Green/Pink 38/- Liver Ext. Crude 10ml. 1/-|,,В6 10mgl000T12-50 50mglOml2/- 
Aminophylin 1000T. Тіп 22-00 Lignocain 30 ml 2-50 Bulb|,, € 1000T 50mg 13-50 100mg 23-50 
Atropine Sulph. 50 x lec, 4-50 Magnesium Tricilicate 1000T 10-00|,, B Complex plain 1000T 8-00 


Antacid 500 T13-50 Sup Cheap 6/- i ,, Componnd 500T 6-00|,, ,, ,, Sugar Coated 1000T 13-50 
Antispasmodic 500T Tin 27-00 » Oval Multicolour 7/-|, ,, ,, OvalS/C 1000T 14-00 
» Strips 100Т Sup Вох 10/- ,» Sqare ce 0.25], ,, ,, » 8/F 1000Т 35-00 


» Multi Colour 100T 7-00 Multivitamin orange 5/С 1000T 18-50|,, ,, ,, Vit. C Oval 1000T 28-50 
a , 500Т 39-50 1000T 77/- Е Forte S/C 1000T 32/-|,, ,, ,, ,, ., Reund 1000T 19/- 
», injection 101. 4.50) ,, High Potency 1000T 21/-|,, B12 500 MicrolOmidoz. 13-50 
AnalginUSSRRP5gm30al Sup bulb6-00| Meprobromate 400mglOOT 13-50|,, B12 100 ,,10ml 8-50 Dz. 
,, 000mg 100 11-50 1000T 110/- , 1000Т 110/-|,, , B12 1000 552.54 к 27-00 
» Golden Strips  100T 15-00 Nicotanic acid 50mg 10001 — 12-50|Vit. B Complex Plain 101 doz 12/- 
Anti Asthamatie 500T  25/-|Nicotinamide 50mg 1000T 14/-| ,, Forte 10m1 21/-dz S/F 32/.dz 
Atropine Eye Oint. Doz A Nitrofurantoin 50mg 100T 2-50| Water for Inj. 50x5mlBox 6-00 
Aspirin 1000Т 16-50 , 50mg 1000T 20-00 50 x l0ml ,, 7-00 
Breethy 100T 11/- 1000T 100/-|,, "100mg INSTXIPS 100T  7-50|Vit. B ‘Complex Syurp 450 ml, 3-30 
Bronchitis Asthma 1000T abs, 19-00|Oxyphenbutazone 100mg 100T 10-00|Pyrin in Aluminium Foil 5/С— 
Betametasone O'5mg 500T  100/- , 1000T 97/- 5000Т 450/-| ,, 100Т 15/. 500Tabs Box 70/- 
Camphor In Oil 50x 11Вох 9-50|Paracetamol 0.5g White 1000T 42/-| ,, 1000T 138/- 5000Т 680/. 
Cal. Pantothenate 10mg 500T 4-50 » Pink/Green 10007 44/-|Pheniramine Maleate 25mg: 
Codein Phosphate Oval:— ,  1000T Multicolour 50/- 10001 30/. 5000Т 140/- 
», 10 mg. 100Т 8-50 1000Т 80/-| Metronidazole 1000Т 110/-| Medical Tin Box Folding :— 
Coll. Calcium Vit, D 15m] 1-00|PyrineYellow 500T 36-00 1000T 70/-1Size 11x6}x2} inches each 65-00 


Estp :-1942 Available from:— R A] NIKANT & BRO S., Ret. Aug. "78 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS; PROMPT DELIVERY NOW; 
Post Box No. 2053 Above Grindley's Bank, Princess St., BOMBA Y -400008, 
Phone No, Offiee: 996628 Residense: 66119) 
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QUICKER, HIGHER PEAK 
SERUM LEVELS. 


| . With 








AMPICILLIN 
ANHYDROUS 


[a broad-spectrum Penicillin] 
from Hindustan 
Antibiotics Limited. 


Peak serum concentrations were 
higher and occurred earlier after the 
administration of anhydrous Ampicillin 
than after the trihydrate form. (J. W, 
Poole et al; Martindale, The extra 
Pharmacopoeia, 27th Edition, 1977.) 
Other advantages: 
е“ Least serum protein binding. 
ба * Minimal adverse effects on 
um intestinal flora and renal tubules. 
* Granules for syrup with pleasant 
Ж lingering raspberry flavour. 

5 : Е Ж МӨЗ * Last, but not least, the quality. 
ООМА О аре 5 Hindustan Antibiotics, being the first 
ahaa y К M pee manufacturers of Ampicillin base in 
uec. ОЛЫ > aS India, have the technical knowhow 
: 559; v org is MEM 10 produce the best. 
* Warning: Ampicillin is contraindicated 
5 in patients known to be sensitive to 
: Penicillins. 


% Available as capsules (250 
& & 500 mg) and granules for 
syrup (250 & 125 mg/5 ml.) 


уту. 
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cs 3 For further information please write to: 


Medical Services Division, 
— HINDUSTAN 
> ANTIBIOTICS LIMITED 


Ж E Si dir dU sre (A Government of India Enterprise) 
> A Maori а, Pimpri, Pune 411 018. 
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are all cough preparations alike ? 
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 CLISTIN DMR‘ 


distinctive, because 


it contans DIVIR 


$ 

| The specific antitussive to control 
; the cough centre for complete 

1 cough control. 

| POTENT: 

| 

| 


DMR acts centrally to elevate the threshold of cough. 
Controlled studies have shown that 10 mg. of DMR have 
the same cough depressant effect as 15 mg. of Codeine’. 


EFFECTIVE: 

DMR acts rapidly and is effective over prolonged periods 
of use. In clinical trials complaints of ineffectiveness 
ranged from virtually 0 to 0.096547. 

SAFE: 


E DMR has no toxic effects. It causes neither drowsiness nor 
È addiction. In therapeutic doses, it is free from side effects. 


DMR makes all the difference 


[ 1. Martindale: Extra Pharmacopoeia, 25th Ed.,Pg. , 1090 
3 2. FDC Reports, the Pink Sheets, Sept. 16, 1974 











© ETHNOR LIMITED 


FETHNOR] 30, Forjett Street, Bombay 400 036 


*Trademark of McNEIL LABORATORIES INC., U.S.A. CDMR-FP-77-1 
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Most POPULAR BOOK For busy practitioners and house physicians j 


INDEX THERAPEUTIC—1977 New 5th edn. Rs. 25-00 
Pp (with Pharmacological Index of Prescribed Proprietary Preparations). 
Special features: 


ұз 1. А new section: Some Recent Therapeutic Trends. 
| 2. Enlarged Section on Vitamins Use & Antibiotics of choice. 
3. Greater Number of Monoingredient Proprietary Products. 
5 4. Increased Coverage: More Companies Mention of their selected Preparations, 
4 5. Therapeutic Index: More Comprehensive Fuller Dosage Coverage. 


Last few copies left of ‘Drugs—Reaction and Interactions’, 2nd ейп. Rs. 9-00 
“ҮРІП be of real use to the G.P. as a ready referencer’’—Antiseptic. 


TAX & ACCOUNTING MANUAL FOR MEDICAL MEN 
By Prof. Y. М. Agarwala & Dr. Ramnik Н. Parekh (Medical Workshop). Rs. 30-00 
‘Whole heartedly recommended to all medical men’’-Antiseptic, May 1978 


DIAGNOSIS AND MANAGEMENT OF MEDICAL EMERGENCIES 
By Dr. Vakil and Udwadia, 2nd edn., '75/1976 reprint with corrections Rs. 55-00 


GUIDE FOR GENERAL PRACTITIONERS 





By Dr. O.P. Kapoor of J.J. Hospital Part 1 Rs. 22-00 
Foreword by Dr. L. U. Kripalani Part II Rs. 30-00 
President, G.P. Association, Greater Bombay Total Rs. 52-00 
**The book could be read with profit by all doctors and especially by family doctors. 
M Strongly recommended to practitioners throughout the world"—B.M.J. 


NADKARNI—INDIAN MATERIA MEDICA, 3/e. '76 rp. in 2 vols. set Rs. 250-00 


With Ayurvedic, Unani-Tibbi, Siddha, Allopathic Homeopathic Naturopathic 
and Home Remedies, Appendices & Indexes (Foreword by Col. Sir R. N. Chopra). 


‘Enumerates over 2000 drugs, in vegetable, animal & mineral kingdom,’ 


GOYAL: Bronchial Asthma in General Practice 

with the Latest Researches in Asthma, 1978 .. 15-00 
ANNUAL DIGEST OF.WORLD MEDICINE—1977 

“For those who are anxious to keep abreast of world medicine" —Antiseptioc. 


POPULAR BOOKS of General and Medical Interest 


CHAINANI : Rehabilitation of the Physically Handicapped Ra. 22-00 
GAUTAM: Psychology in Medicine and Nursing Rs. 28-00 
GODBOLE-TALWALKAR: Diabetes Mellitus for Practitioners Rs. 60-00 
MANEKSHA : Plastic Surgery in the Tropics Rs. 90-00 
GAITONDE—KULKARNI: General Principles of Drug Action Rs. 15-00 








Low Cost University Editions 
BHENDE, DEODHARE & KELKAR : General Pathology, 2/e. revised Rs, 36-00 


=p, 
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rd ” mi 


MASANI: A Textbook of Gynæcology, 7th edn, Rs. 24-00 
MASANI-PARIKH : A Textbook of Obstetrics, 3rd edn. Ва. 22-50 





JUST PUBLISHED—1978 
BHANDARKAR: History taking for Medical Students, 2/e,, revised Rs. 8-00 


; PAMPOSH : Indian Pharmaceutical Guide, 1978 Rs. 100-00 
1 Handbook of Medical Education, 1978 Rs. 10-00 
= KOTICHA : Leprosy for Medical Students and Practitioners, 1978 Rs. 12-00 
p CHAKRAVERTI & BHATTACHARYA: A Handbook of Clinical Patho. 

E logy, 3/e., 1978 Rs. 35-00 


ANANTHANARAYAN & PANIKER: Textbook of Microbiology, 1978 Rs. 27.50 


VN Y, 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road, BOMBAY.400 007, WB. 


We service subscription to journals on all subjects and from all countries. 
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with fast-acting 


ж-- 


, 


FUROXON E suspension | 


in diarrhoeas and dysenteries 


| 
Ш Quick recovery from symptoms @ Freedom from bacterial 
and infection resistance 
B High cure rate а Undisturbed intestinal flora 
ш Broad spectrum, bactericidal ш Palatable taste 
action | 
Presentation | 


Flavoured suspension in bottles of 57 ml. (2 oz.) Tablets in catchcovers of 12. 
(Before prescribing, see Product Information) 


©1467 | *Regd. Trade Mark 


1 ‹ ARE 





SMITH KLINE SFRENCH FNS:PA 18 Ind. 
QE jis 
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BUY CONFIDENCE FOR QUALITY ASSURANCE 


SPECIAL OFFER: . 4, 


ORDER FOR Rs. 800 F.0.R. BOMBAY, Rs. 1500 F.0.R. BY GOODS TRAIN OR TRANSPORT. 


DBexyeyclin 100 62-00 5x100 300/-|Cello-Calcium D&B-12 15ml. 1-20 Paracetamol Green 1000 43-00 
Oxytetracyclin 10 ml, 2-40 | Chlorpheniramen Mal 1000 5-00 » Multicolour 1000 46-50 
$5 бә 30 ml. 5-50) ,, Yellow/Green/Blue/Pink 1000 5-00!,, Syrup 450 5-20, 45001, 44/- 

„ Сар. 100 25-50 1000 250 00! ,, Lot 20х1000 95/-,Pyrin 1000 66/- 500 34-00 
Tefacyclin Cap. 100 25-00 |,, Square Pink or Green 1000 5-60|Ругіп Yellow/Oval 500 36-50 
» R/Y P/Y G/Y 1000 245-00/,, Lot %0х1000 108/-|Pthylsulphathiazole 1000 82-00 
т Oint. Eye 6-00 Skin 16/- doz|Chlorpremazine Hy. 10mg. 1000 9-50|Pyrin Inj. 50A 3 mi. 82-00 






















»» Syrup 25 ml. 2-30 450 ml. 18-00 » 25mg. 1000 18/-| — ,, 50А бш. 46/. 
Ampicillin Cap. 100 63-50! Codela Phosph. 100 — 8-80|Piprazin Cit. 4500ml. 68/- 
Chloramphenicol [а]. 10ml. 2-20! Chlordiazepoxide Hyd. 10mg.|Pipraziu Phosphate 1000 80-00 
» Superior 10 ml. 2-50 100T 2-60 1000 19/-|Phenobarbitone 1000 30mg. 12-00 
Otic Drops 5 ml. 1-30|Chloroquin 250 100 17-50 500 72-50| ,, » 60 тар. 21-50 
»» Cap. 250 mg. 100 18-b0|Chloroquin 30 ml. vial 2-30|Phenylbutezone S/C 100mg. 1000 85/- 
» » Б/У B/W G/W 100 18-50| Diothylearbamazine 1000 19-50] ,, _ 8/0 200mg. 500 33-00 
„ээ 1000 180/-|Di-ledehydroxyquinclese 1000 42-00|8оЧа Mint 1000 3/. Pink 3-60 
» Eye Oint. dos. 5-50] „ 1000 300mg. 1000 58-00|S&ntonine & Calomel 100 8-25 


„ Syrup 50021 3-50 450ml 19-00) Diphenhydramine Multicolour TestosteroneProp. 25mgl0ce, 8-50 
т Syrup 25ml 2-10 100ml 5-30), 25mg 100T 2-30, 1000 14/-|Triflupromazine Hyd 1001 9-20 


with strepto 100 26-80], 50mg 1000T 24 -, 5х1000 110/- 10mg 100 3-80 500 17/- 
Ж ,, Syrup 450ml 32-090) ,, 25mg 100Cap A 1000 397: Vit B Complex 1000 8-25 
» Syrup 25ml 3-30/Ergometrine Maleate 100T — 12.00|Vit B Comp. Forte 1000 18-50 


Sulphadimidine 1000 100/- d 500 55-00| » 9% S/F 1000 34/- 
Sulpha LA 100 19.00 1000 185/-|Enzyme 100 8-00 1000 75-00 T » 8/0 Oval 1000 14-00 
Sulphaguanidine 1000 68-00|Devers Powder TAB. 1000 45-00|Vit. B-Complex 10m1 doz 11-00 
Sulphamerazin 0-5g. 1000 110/- Ephedrine Hyd. фат. 1000 11.00 Vit. В Сот. Forte doz 19-50 
Sulphanilmide 100088-00] /,  , gr. 1000 20-00 |У1%.ВІ 10 mg. 1000 16-50 
S'Neulam Ayurvedie 1000 22/-| 30mg. with Chlorphen Mal 3018. | »» ВІ 1000 50mg.60/- 100mg. 110/- 
COO a EE DEI 
ulpha Three - z -00| » - mg. ‚1- 
Sulp /-|Ferri Sulph S/O Co. 1000 5-00 ^ Біз 100mg. 10л dos. 8.50 
» B12 500mckg. 10ml. 13-00 
» B12 1000mekg.10mi. dez. 24-50 
» A&D Cap. 1000 RED 92-50 
.: ©1000 50mg.13/- 100mg.23-00 
Acid Boric 11b 5-00 Kaelenes SUP 1-50 
Soda Salioylas 1b 17-00 
Syrup B Complex 100ml. 1-80 
Syrup B Complex 450ml. 8-50 


ка 1900-100-13-00 ртр vien бү із 6 
Dexamethasone 100 4-20 H Sista Wak 4 = 3 10 
» DMS Sup. 100 Yellew 4-30| °™mOstatio Lab. - 


„ 10Gm Skin Oint, 10-00|ISONIAZIDE WITH THIACETAZONE 
Hydrocortison Skin ,, 18.00|(Each Tab. contains lsoniazide 75 mg. 
Antacid Tab 500 18-75 


А 00 | Cough Syrap 4500ml. 26/- Sup 20/- 
1000 Tab. 38.50  32.00|Indometacin 25mg 100Cap 9.-00|Carminstive Mix. 4500ml. 80/- 
APC Cheap 1000 10/- Азрігіз 1000)». 25mg Tab 100 7/25, 1000 70/- 22 99 э” 450ml. 3-50 
Aminopyllin 1000 22/- 16-00| IN H1000 50mg.13/- 100mg. 22-50|Diaphoretio Mix. 4500ml. 89/- 
» 50 Amp x 10ml. 18-50/Liver Extract 1011. Doz. 9-90 ah » 450ш1, 4-80 
Atropia Sulph 100 Se a ee Шідпоовіп 30ml Bulb 3.50 W. өрлі t erii ME des 
жесе ар 1000 1054 '100 11.00 MePaerin 5007 46/-, 1000T 88/- 3 » | lüml 8-50 
$ Golden Strip 100 16.00 | Meprobamate rm 100 M. All visas Top Ind. Syringes 
p : »»500 65/-, 1000 120/-, 5000 550/-| fee Soe 10os B0ce ` 8006 
ating lene Тар, 500 27-50 otronidazole 200mg 1007 1/-| 3-50 4.00 4-50 10.50 18 00 
» 500 35/50 10 ml; Б/.|.» 1000 102/- 5x1000 490/.|bUER BOOK Зов Ses 10е 
Be Magnesium Trislicate 1000  9/-|Calemin letion 118! 8/- 450m! 8-50 
оа олаи cet Ад E 22Ж uen лғы Trifluperasin Ber 1 
/- 55 -50 000 ГГ 5mg. - 
Oaloium Dactate 1000 5-50|Nitrafurantin 100 2-50 1000 24/-| Alkalin Mix 450ml. 5/- Jar 40/- 
a б 10% 1000, 50A MES Dosen "na > 100 160), safe i Mal. 25mg. p^. p 
, Pantothenate 50010mg. 4.60| , 95/- 65000 -|Prochloperazin 00 3- 
Colle-Calciam with Vit. D 15ml. 1-00 Paracetamol 1000 41/- Pink 42-001 Hemostatio 10m1. 2-60 


SHANTI TRADING COMPANY 


| - Bank of Baroda Building (Near Mohtta Market) Palton Road, BOMBAY.1 
WE ARE REAL STOCKISTS. NOT ONLY SUPPLIERS PROMPT DELIVERY N OW 


Estd. 1947] ASKED FOR DETAIL PRICE LIST [Phone : 264972 & 374243 
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DU RACYCLIN- 


( Doxycycline Capsules B.P. ) 


2 H; m pw 


THE VERSATILE 
BROAD SPECTRUM | 
ANTIBIOTIC 


DURACYCLIN 


offers — Rapid and almost complete oral absorption 
therefore high concentration of DURACYCLIN is 
available in circulation. 








— Highly Lipophylic 
therefore DURACYCLIN penetrates tissues where 
pathogenic organisms are embedded. 


А — Enhanced patient compliance 
since DURACYCLIN can conveniently be taken 
with food or milk. 


— Around the clock medication with 
once daily dose. 


Each capsule contains à Further information is available 
Doxycycline Hydrochloride on request: 
equivalent to Doxycycline 100 mg. ~ | U NICH EM 
: pies (А) LABORATORIES LTD. 
Available in vials of 4 capsules. | 5, V. ROAD, JOGESHWARI, BOMBAY 400 060 
: BOMBAY * GHAZIABAD è ROHA 
*Trade Mark A TRUSTED NAME IN PHARMACEUTICALS 


DURA 1-78 ЗВЕ 
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Колы. your со 
won't be fighting on 
neutral territory. 


Far from being a neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fatty acids or other skin secretions 
which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 


Dettol brings about an immediate and 
substantial reduction in the number of 
organisms on the skin and confers a 
persistent antibacterial protection. 


~. 


[ 62 ) 


Used in the correct concentrations, 
Dettol has a gentle action and can be 
applied to the skin for long periods 
without risk of sensitisation or 
toxicity reactions, 


Full information is available on request. 
Reckitt & Colman of India Ltd., 
Pharmaceutical Division, 

41. Chowringhee Road, 

Calcutta 700 071. 


„е 
ant FRC, 


Dettol 


Dettol fights 
pathogens 
on all grounds 





LINTAS/D T.L.-3/2012 





because 


Terramycin 


the original oxytetracycline 


в exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


@ achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


@ has an excellent record of safety and 
toleration 


@ has a proven record of high cure rates 





Science for the world’s well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


“РР.121, 


“Trademark of Pfizer Inc., U.S.A., for oxytetracycline 
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42 ^ a companion 
that stands 
above the rest.. 
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Themibutol 
Themibutol 400 


(Ethambutol Tablets) 


а companion that stands above the rest 
in its clinical profile 


for tbe first line treatment o 


| IUBERCULOSIS 
FROM START TO FINISH 


Presentation:- Themibutol Each tablet contains: 
Ethambutol Hydrochloride 200 mg. 
in packing of 10x10 tabs. strips 
Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400093. 
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Pride of your Medication я 


is 


the versatile, 
broad-spectrum 


antiprotozoal agent 











for the treatment of 4 
TRICHOMONIASIS * AMEBIASIS * GIARDIASIS 1 
PRESENTATION б 
METROGYL TABLETS METROGYL SUSPENSION 2 
Strip of 10 х 200 mg film coated tablets — Bottles of 30 ті, 60 ті and 400 ті. ў 
Strip of 10 х 400 mg film coated tablets (Each 5 mi containing metronidazole benzoyloxyiawe М 
- Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 mg ) m 
UNIQUE PHARMACEUTICAL LABS. 83 B&C Dr. Annie Besant Road 1 

Wotli, Bombay 400 018. Ф Reo) T 
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Nestum. 


baby cereal 
cream of rice 
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temm GERE | enriched with 11 vitamins, 
: | ow i Calcium, Phosphorous 
and iron 


@ 100g provides 366 calories and 7.5g 
proteins. 


@ Pre-cocked. It allows instant 
preparation with the addition of milk. 


@ Gluten Free. 


@ Easy to digest. Rice starchis more | 
easily digested by the infant than any 
other starch. 


© Can be given from 2 months onwards. 


@ Once prepared, the mixture of rice 
flour, milk and sugar is extremely 
tasty. 


Q For variety, Nestum Baby Cereal - : 
Cream of Rice - can be served with - 
mashed fruits, boiled or cooked 
vegetables and dals. 





instructions for use are given 
on each tin. 
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3 Nestum. baby cereal | 


Medical Ad 
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Framycetin Opthasules 





SUSPENSION IN OILY BASE makes Fratin 
opthasules, a drug of choice when sustained 
response is required. 


FRATIN opthasules ensure freedom from cross 

contamination. FRATIN opthasules alone 
uarantee contamination free drug to the already 
nfected eye. 


THE ANTISEPTIC 
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Drops 


Р ечен 





WATER SOLUBILITY of Framycetin Sulphate 
unlike chloramphenicol etc. makes Fratin 
Eye Drops, a drug of choice when prompt 
response is required. 








Knocks out a vide range of 
Gram-positive and Gram-negative 
organisms most commonly 
encountered in eye infections such as 
Staphylococci, Corynebacterium 
Diphtheriae. Streptococci, 
Pseudomonas, Escherichia Coli, 
Proteus Vulgaris. 


Being of no systemic use, Fratin Eye 
Drops and Fratin Opthasules develop 
no resistance strains eg. | 
Staphylococcus aureus resistant to 
other antibiotics remain sensitive 


INDICATIONS: 4 

Fratin is indicated in treatment of conjunctivitis, 
Blepharitis, Styes, Corneal ulcers, Corneal 
injuries, and Eye lid burns. Itis also used as 
Prophylactic in pre and post operative occular 
surgery. 

DOSAGE: 

Fratin Eye Drops are recommended for quick 
response and are more suited for day time use 
One to two drops every 2 hours interval for 

2 to 3 days; reducing to 3 to 4 times a day as 
condition improves. 

Fratin Opthasules are recommended for 
eustained release effect. 


Two to three opthasules daily if used alone, 
otherwise, once at bed time if Fratin Drops are 
used during day time. 

PRESENTATION: 

Vial of 20 Opthasules— each containing 
Framycetin Sulphate B.P. 1.25 mg. 


Vial of 5 ml— each ml. containing Framycetin | 





«о Fratin. B.P. 5 mg. 
Sterf LABORATORIES 
5тен. 3B, Suren Road, Bombay-400 093. 
PROMARTS 
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DOCTORS & 


(c ө 


SPECIALISTS! 


Presenting Electroencephalographs 
for E.E.G. and Polygraphy in Intensive Clinics 
and Research !nstitutions. 





ff REEGA PORTABLE 
ff DUPLEX TR | VARECLAT TR 


уу 
LETTEN 
OOOI 





гел nt EL 





т 

‘ff REEGA 

—. [ MINIHUIT TR 
к= 


sata a utu 
nate eta tutu, 


Portable. efficient. ideal 
for intensive clinic and 
research applications. 


All accessories available. 








Sales & Servicing Agents in India : 


KHEMKA INSTRUMENTS PVT. LTD. 
‘Shakespeare Court, 21A, Shakespeare Safani- 
Calcutta- 700 017 (India) - Phone: 44-7678/79 
Telex : KHEMKA CA 7295 - Cable: MINILOGGER 


8L-0U/Ix/Xunpe 
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DECONGESTANT e ANTIALLERGIC € ANALGESIC e ANTIPYRETIC 


Range for all age groups 





TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 


— --- —M 


hay fever, vasomotor rhinitis and sinusitis. 


"TICin.1-69 


COMPOSITION: 

ши TABLETS 

Each tablet contains: 

Diphenyl Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.4 Gm. 


= LIQUID 


Each 4 ml. (teaspoonful) contains: 


Diphenyl Pyraline Hydrochloride 2.5. mg. 


Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol | 0.125 Gm. 





f A1 7C-. 


LIQUID for Infants & Children 


PRESENTATION: 
m TABLETS 
10 x 10 tablets strips. 


a LIQUID 


60 ml. and 450 ml. bottles. 












THEMIS 
A rey 


THEMIS 
PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS. 
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B. S. P. MEDICINE КІТ. 


: THE NEW DOCTOR'S KIT BOX 
| DESIGNED BY A DOCTOR ТО EASE OUTDOOR WORK 








p 
а 


INDIA 


[AM 


PATENTED 





1. Large deluxe size: 
Cms. 43 x 28 x 12. 


2. Small size: 
Cms. 37 x 28 x 12. 


HAS: 1. Detachable rack for 33 different amps, 2, Rack for 7 viale. 
3 & 3 spaces for syringe boxes. Rooms for (а) Spare, (b) Instruments, (с) 
Thermometer, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (fy 
Sveth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working, 





* CONVENIANT Available at : 
* LONG LASTING Bajaj & Associates, Madras-3; Trichur 
* BEAUTIFUL ; 
& UNIQUE Surgicals; Alamu Surgicals & Prabath 
* SHOCK PROOF so Surgieals—C. B. E.; Co-op. Stores; 
Ф SAFE,TO CARRY Madurai Medical College : Scientific 
* FIT FOR CAR, MOTOR CYCLE, | Corporation of India, Siklapur, Bareilly; 
- SCOOTER or BICYCLE Asian Lions Surgical Co., Arundelpet,. 
* DIVIDED INTO DIAGNOSTIC & | Vijayawada. 
TREATMENT PORTIONS & SO | Also as insured V.P.P. for Rs. 100 for- 
EASY TO WORK WITH large deluxe size and for Rs, 90 for 
* THOUSANDS OF KITS SOLD small size, (Postage extra). Write to: 


-———— !—————————————————————————————— ————— 
-BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 
_ KADAYANALLUR, TAMIL NADU. Pin. 627751. 


W ANTED STOCKISTS ALD OVER INDIA. 
=== ЕЕЕ 
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WARD VACUUM UNIT | 
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A high ' 
performance Т? 
for hospitals 
| and nursing homes вњ, 
vacuum pipeline systems 


The IOL Ward Vacuum Unit is designed to operate off a vacuum pipe- 
line system for routine and emergency applications in wards and opera- 
tion theatres. The compact and elegant Suction Controller Unit ensures 
maximum efficiency during use. 


Safety features The Suction Controller Unit and the Receiving 
Jar have several built-in safeguards to prevent 
overfilling and contamination of the pipeline 


Easy sterilization All components which may become contami- 
nated are easily sterilized. Re-assembly after- 
wards is simple and straightforward. 

IOL's tailormade system IOL has the capability to design and fabricate 
an entire vacuum pipeline system that is tailor- 
made to suit your requirements 


r 


- 


For further details, 
please write to the nearest IOL office 


Indian Oxygen Limited 


An associate of 
P 34 Taratala Road, Calcutta 700053 
„777/22 

(OX/CAS- 7178 





( 63 ] 
Б | 


wd ] 
а/ы d 


AIDE fee 


“” » 
Ж...) TX 


toti 


TX t eh. 
Ln Чи 
US ut 


Ғата рот 


ot? 


SEC 


The first preventive 
in management of 
allergic bronchial asthma 


IFIRAL 


Sodium Cromoglycate 20 mg 


For oral inhalation 





INDICATIONS: 
1) Perennial/Allergic asthma 


2) Intrinsic asthma due to 
bronchopulmonary 
infection 


3) Exercise induced asthma 


DOSAGE: 


The dose for adults and children 
5 yrs. of age and above 


Initial treatment: 


One cartridge inhaled at the 
interval of 6 hours, In more 
severe cases the interval between 
doses may be reduced to 

3 hours. 


Maintenance treatment: 


One cartridge to be inhaled every 
8 to 12 hourly interval. Patient 
should be instructed to continue 
using drug regularly and not on 
an"as needed"basis. 


PRESENTATION: 


Carton of 20 cartridges together 
with the inhaler. 


Carton of 20 cartridges without 
Inhaler. 


NOW AVAILABLE 


IFIRAL 


Sodium Cromoglycate 2% 


NASAL SPRAY 
IN ALLERGIC RHINITIS 


INDICATIONS: 
* Seasonal rhinitis 
* Perennial allergic rhinitis 


* Other forms of nasal 
allergy e.g. pollinosis 


* Acute coryza. 


DOSAGE: 


Spray once in each nostril four 
times a day. 


PRESENTATION: 
10 ml. 





Manufactured in India by: 


UNIQUE CHEMICALS 
(Prop: J.B. Chemicals & 
Pharmaceuticals Pvt. Ltd.) 

B3 B & C Dr. A.B. Road 

Worli, Bombay 400 018. 


( Registered Trademark 
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NEW INDIAN EDITIONS 


Armstrong— ELECTROCARDIOGRAMS : А Systematic 


Method of Reading them, 4th Edition, 1978, Indian 
Bound Edition 20. Ай. 


Ballantyne & Groves—A SYNOPSIS OF OTOLARYNGO- 


LOGY, 3rd Edition, 1978, Indian Bound Edition е 72 


Goodland—CORONARY CARE, 3rd Edition, 1978, Indian 


Bound Edition Rs. 


Grossman—ENDODONTIC PRACTICE, 9th Edition, 1978, 


Indian Bound Edition sc PAS 


Rendle-Short, Gray & Dodge —A SYNOPSIS ОЕ CHILD- 


REN'S DISEASES, 5th Edition, 1978, Indian Bound 


Edition Rs. 


Williams—COMMON SURGICAL EMERGENCIES, Re- 


vised Reprint, 1978, Indian Edition Rs. 


{Indian Editions 


from 


к. M. VARGHESE COMPANY 


104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 


BOMBAY—400 014. Phone: 442074. 


52-50 


145-00 


37-50 


135-00 


145-00 


37-50 








HERBAL БҮ ПИКЕ 


COMPOSITION: HABITUAL 


Each tablet 
сои ; BILIOUSNESS, 
irata 
(Swertia chirata) SLUGGISH 
$5 mo. LIVER & 
Сова cordifolia) LOSS OF 
mg. 
Sene. APPETITE 
(Cassia angustifolia) DOSAGE: 
Saunt halen hour 


(Foeniculum vulgare) before meals aac 


15 mg. 


Bhringra) 
(Eclipta alba) 


30 mg 


J.& 


Laboratories (P) Limited 
HYDERABAD - INDIA 





breakiast. 


J.DeChane 
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E Save Rs. 5 Postage : on Unique Book 


































E. "TAX & ACCOUNTING MANUAL FOR MEDICAL MEN" 
3 By Dr. R. H. Parekh, M.B., в.в, & Prof, Y. M. Agarwala, B.com., Е.О.А. 
E Appreciation by Press 
x “The book can be whole heartedly recommended to all medical men.” 
3 3 The Antiseptic, June '78, P. 398 
1% 
1 “The book.........would be quite useful to busy doctors.” 
Ж The Bombay Chartered Accountant Journal 
E. MAIN CONTENTS: Filling your tax returns—how to avoid 
E. clubbing of income— Partnership in profession—how to write 
E accounts, etc. 
E By V.P.P. Rs. 30/-only 
Ж Special offer to The Antiseptic readers ! 
E Write with your full address & pin code : 
a MEDICAL WORKSHOP, 
E Peddar Polyclinic, 16, Dr. Deshmukh Road, 
= BOMBAY-400 026. 
P é 7 
|THE ‘FIRST CHOICE > 
E MERCURY'S 
E CAPSULES 
= |А UNIQUE MENSTRUAL 
= | REGULATOR AND - 
E PROVEN UTERINE 
E |томс co 
Er | EACH 'ERGATAP' 
B / >) CAPSULE IMPRINTED 
x | @ў WITH ‘MERCURY’ NAME 
id Ne), FOR CORRECT DISPENSING 
E MERCURY 
PHARMACEUTICAL INDUSTRIES ы | 
INDUSTRIAL ESTATE, BARODA 390 003. AQ Ris ee 







Associated Office : > 
SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY-400 002 
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. NOW AVAILABLE 
REFRESHER COURSE FOR PRACTITIONERS 


‚ Г қ ағы. 7 " 
MTS T SIMA NEM ж 


—Containing 25 articles contributed by eminent 
Specialists on various Current Subjects - 


















BOOK YOUR COPY IN ADVANCE 4 
1978 Ed. | | Price: Rs. 20-75 (Post paid) 3 
3 
x 
New 3rd Edition 1 
THE CHILD AND HIS SYMPTOMS— 2 
4 A COMPREHENSIVE APPROACH М 
By JOHN APLEY, etal . 
1978 Ed. £ 6-75 Re. 109-35 
3 
CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 3 
India House, Opp. G.P.O., P.B. 1374, BOMBA Y-400001. : 
331-333, Thambu Chetty St., P.B. 128, MADRAS-600001. 4 
Devka Mahal, Bank St., Р.В. 191, HYDERABAD:-500001. 52 
92, Chittaranjan Avenue, Р.В. 8894, CALCUTTA-700072. - 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW DELHI-110002, 4 
: 
| A special value to disintegrate а 
| gravel or calculi. 3 
| CALCUROSIN Capsule and Syrup 4 
with UREXYNOL Tablet. 3 
A combination of Ayurvedic and " 
Unani herbal drugs with salts and INFE RTILITY 4 
a minerals. from Alarsin 7 
< | With great confidence, treat your Ayurvedic research products = E 
patient, suffering from, RU SS UU ДИЙ Stimulates Ovutatory Menstrua! cycles; j 
_ ||* CRYSTALLURIA—PHOSPHA. M n 2.2 
TURIA—OXALLURIA. | 
| FORTEGE: | or Husband: in Ogospermia | 
5 URINARY CALCULI. Post аюу, Бе Hamar ok ШНЕК i 
|* RENAL CALCULI. MYRON: | 
MYRON: F nterti ue to cervicitis, 
| a URETHRITIS—P RUSTATITIS Endometritis. Pelvic мег Diseases; Leucorhoea 
CYSTITIS. in Infertility due to D.U.B. (Dysfunctional 
* BURNING, PAINFUL and Sn ee et eee pa 
FREQUENT MICTURITION. ! After Conception: to ensure Full Term ^1 
la High Risk Pregnancy: Habitual & Tieestened aborlions. | 
Premature & 'Ratva' Births é ' 
BHARTIYA AUSHADR verla irent arcis АЕО : 
NIRMANSHALA е for Infertility Booklet. Therapeutic Index & latest research data 
Gondal Road, > write t ALARSIN-12. к Dubhash Marg. 
RAJKOT-360004. please 9% Fort Bombay - 400 023 i 
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-EFFECTIVE EVEN 


WHERE OTHER - 
ANTIBIOTICS FAILED 
Еи 






> 46246 


EE ACTIVE AGAINST 
a" G-MYCIN 
ЙЙ GRAM-VE 
ИО PSEUDOMONAS pe ey PEE м 
o NERA (Gentamicin inj. B.P.) ER 


E WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS OF 


















Manufactured in India by: 


x BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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2 Ж Join The Family Of 4000 
Subscribers To This 
Journal Devoted To 

Healthful Living 


HEALTH 
E. 0... 


SUBSCRIPTION Eviror:—Dr. U. VASUDEVA RAU 








THE ‘ANTISEPTIC’ Post Box No. 166, MADRAS-600001 














New Edition of an Old Favourite 


How to Pay Less Tax? A HANDBOOK OF 
MEDICAL TREATMENT 
Read WITH PRESCRIPTIONS 


L. K. GANGULI, B.8c., M.D., M.R.O.P.E., Ғ.0.0.Р, 
Late Honorary Professor, 


| М Т Е G R A А. Е D Nilratan Sircar Medical College, Calcutta, 


Retired Principal, N.B.U. Medical College, 
1 T AX D IG EST | Siliguri, West Bengal, etc. etc. 
* The latest" mul opiodeto И 
e and uptodate an 
(Monthly) ck anak: d 4 = 
* Latest information about antibiotics 
! and chemotherapy. 


Earn More on Investments ! * A chapter on iatrogenic diseases. 
- * A chapter on geriatries. 
* A chapter on intensive care, 
Read E Special stress on tropical diseases and 


diseases commoner in the tropics, 
* List of proprietory and official names 


INTEGRATED of drugs. 


* Diets in Diabetes, Mellitus and other 


N EWS diseases and management of acute and 
өнә cases, 
rescriptions. 
(Free) ° ка бы. and caloric values of prin- 
cipal food. 
For Specimen Copies write to: * Normal values. 
A MURIT OE на MORNE INTERNE 
Б INTEGRATED FNTEFPRISES (А) Fifth edition 1978 a Ra. 35]- 
ACADEMIC PUBLISHERS 
KUMBAKONAM-612001. 6.A, Bhawani Dutta Lane, 


CALCUTTA-700073. 
_——— 
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ES WHEN OTHER BRANDS ARE DROPPING OUT ARA 
= 
E INDULABO PASTE 
E The original four decade old time-tested non-surgical 

E intra-uterine therapy continues as the only safe and 

- || effective method for terminating pregnancy of 8 to 26 || 
E weeks duration. | 
CN Advantages : 


* Minimal bleeding. * No Hospitalisation. * Low dosage. 
* Easy administration. * No Narcosis. 


% Indulabo paste remains unmatched іп safety to all other 
ў brands апа methods used іп terminating second trimester 
E pregnancies. 

5% When safety is the prime consideration rely on Indulabo 
E paste. | 


БО Retail price of Indulabo paste refill tube reduced to 
A Rs. 20-29 only. ` Е: | 


Detailed literature available on request : 
ее. M 


HERING & KENT 


I Р.В. No. 323, 261/263, Dr. D. М. Road, Fort, BOMBAY-I. 








® 
INDICATIONS: , 
Pharyngitis-sicca, Chronic sinusitis, - 





NASAL DROPS Ozena, Senile atrophy of nasal mucosa. 

DOSAGE: ғы 
COMPOSITION: 2 to 4 drops to be instilled in the nasal 
Alcohol I.P. 3.0% cavity every 4 hours or as directed b 
Glycerine LP. 6.0% the physician. : 
Sodium Chloride I.P. 0.9% ^ 
Benzalkonium Chloride U.S.P. 0.01% PACKING: 
Alcohol content 2.85% v/v Mucoris—30 ml. fluted bottle with 

dropper. 





| MUCORIS-E | 


NASAL DROPS (1:1000) 






COMPOSITION: - J INDICATIONS: 
Alcohol I.P. 3.0% Common cold, Acute rhinitis, Nasal 
Glycerine І.Р. 6.0% congestion, Sinusitis. 
*" Sodium Chloride І.Р. 0.9% 
Xylometazoline DOSAGE: ҚАЗ E - 
Hydrochloride N.F. 0.1% 2 to 4 drops to be instilled in the nasal | 
Benzalkonium Chloride U.S.P.0.01% ^ cavity every 4 hours or as directed by 
Alcohol Content 2.85% v/v the physician, 
MADE IN INDIA BY: PACKING: : 
THE FAIRDEAL CORPORATION (PRIVATE) LTD. Mucoris-E—10 ml. fluted bottle with 
142-48, S. V. ROAD, JOGESHWARI, BOMBAY-400 060. dropper. 
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Why should you prefer NYMPH PRODUCTS? THREE REASONS 


(1) Good Quality and Standard Products. 

(2) Faster and Better dissolution rate of active Ingrediants for quick and 
better effect. : р 

(3) Uniformity of content (4.6. in each tablets where content of medicament is 
very less e.g. Dexamethasone “5 mg. Tablets the distribution of medica- 
ment in each tablet is ensured), 


Following are Tablets and Ointments required for Daily Dispensing 
Tablets : | 947% 


NYCIN TABLETS (Analgesic Antipyretie) 
Contains: Paracetamol В.Р. 0-25 д. Analgin I.P.: 0°25 д. 

NYLACIN TABLETS (Antihistamine+ Analgesic+ Antipyretio) 
Contains: Ohlorpheniramine Maleate: 2 mg. Oaffeine: 30 mgs Aspirin s 0°23 gs 
Phenacetin: 0°15 g. 

LEX-C TABLETS ' 
Contains: Vitamin Bl I.P.: 1 mg. Niacinamide І.Р. : 15 mg, Riboflavine 
I.P.: 1 mg. Vitamin О I.P. : а my Lee 

NYMPHAVITE TABLETS (Multivitamin Tablets | | 
. Contsins: Vitamin А: 2500 I.U. Vitamin О I.P. : 12:5 mg. Thiamine Mono: 
nitrate І.Р.: 0-5 mg. Vitamin D2 I.P. : 250 I.U. 
NYPYRINE TABLETS (Anti-Rheumatic) 
Contains: Phenylbutazone 0:125 g. Amidopyrine : 0:125 в, 
NYSPIRIN TABLETS (Analgesio+Antihistamine) ` 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. | 
NYSPASMIN TABLETS (Anti-Spasmodio Tablets). oie 
Contains: Atropine Methonitrate: 0°12 mg. Ext. Belladona Sicoum: 8 mg, 
Papaverine Hol, : 5 mg. Phenobarbitone: 20mg. Amidopyrine: 10-1 5. 
NYASTHAMA TABLETS дн  relaxant--Symphomimetio + Anticonvulsant 
notie, uen VS TA 
Contains : Sinopin : 100 mg. Ephedrine Но]. з 16 mg. 
Phenobarbitone: 16 mg. | hes 2; 
NYASTHAMA FORTE TABLETS s | ri 
Contains: Aminophylline 100 mg., Ephedrine Hol 20 mg. - 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS 
Contains: Phenobarbitone І.Р. 20 mg., Belladonna Dry Extras LP. 35 mgu; 
uivalent to 0:25 mg. Alkaloids of Belladonna һоаї 
IODO- TABLETS : 
Contains: Iodochlorohydroxyquinoline I.P. 0:2 g., Furasolidone В,Р,0, 081 gs 
TOLBUTAMIDE TABLETS 0:5 d (Anti-Disbetio). 


FRUSEMIDE TABLETS B.P.C. (Diuretic), | 
FURAZOLIDONE TABLETS B.P.C. (Antimicrobial), 
DEXAMETHASONE TABLETS B.P. (Steroid). 
IMIPRAMINE HCL. TABLETS B.P.C. (Antidepressant), 
DIGOXIN TABLETS I.P. (Cardiotonio). 

BETAMETHASONE SODIUM PHOSPHATE TABLET 0:5 mg. 


Ointments : 


BETAMETHASONE VALERATE CREAM B.P.C., CHLORAMPHENICOL EYE OINT- 
NT, HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTISONE EYE 


OINT. U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE OINT. S% Сар 
CILLIN EYE 


thiazole Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate Oint.), PENICILLIN , 
OINT., TETRACYCLINE EYE OINT. М.Е.1. 1%, TETRACYCLINE SKIN OINT. М.ЕЛ. 


3%, WHITFIELD OINTMENT В.Р.С. NOXYCLOR EYE OINT. 1% (Oxytetracycline). / 


Also manufacture many other generic tablets and ointments. aE = 


Contact : 


NYMPH LABORATORIES, 


Grams: ‘Nymphlabs’ Phones : 373183 /376491 
164, Senapati Bapat Marg, Lower Parel; BOMBAY-400 013, 
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= IN URINARY INFECTIONS 





whichever system is 
involved - 
urinary, respiratory, 
or gastrointestinal- 
the therapy of 
choice would be 








(биеде Hcl.—Dey's) 


~available in different 
dosage forms 
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Pyrigesic Tablets : 


PYRIGESKC, зет». 


the safe and sure 22. Paracetamol В.Р. 500 mg 
antipyretic and analgesic 
tablets and syrup 


COMPOSITION 





Pyrigesic Syrup : 
Each 5 ml contains 
Paracetamol B.P. 125 mg 


Ethyl Alcohol І.Р. 0.5 ті 
Colour, flavour & syrup q.S. 
Alcohol content 9.5% viv 


PACKING 
Strips of 10 tablets 
and bottles of 60 ml. 
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nutrition 
that call for 


GEVRAL | 


Vitamin-Mineral Nutritional Supplement Lederle 


Capsules 
time?! taste2 tension 





For patients with For patients who For patients 

poor dietary habits pick and choose the under stress of 

who bolt their food wrong foods. work, illness or 
....Skip meals...eat emotion, who cut 
scantily. | down on food intake. 


GEVRAL Capsules offer a highly effective supplement to faulty or 
insufficient daily diet. Suitable for all — the young, the adult and 

the aged. Dry-filled for better tolerance and absorption. No oily or 
unpleasant aftertaste. 

Usual dosage — One capsule a day Package: Bottle of 30 
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Cyanamid India Limited e Lederle Division 


P.O.B. 9109 _ Bombay 400 026 
* Registered Trademark of Americyn di ; 
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PRESCRIBE 
BY NAME 





Grifungin PG 


PG means a new 
Polyethylene glycol system 
for enhanced absorption 





The Fine Particle 
Micronised Tablets 
F or 
THE RADICAL 
CHEMOTHERAPY 
OF 
THE ORAL ANTIFUNGAL DERMATOMYCOSIS 
THAT WORKS 
FROM 


“WITHIN OUTWARDS”... 


ON 
SKIN 
HAIR & 
NAILS 


TABLETS 


GRIFUNGIN' PG 


GRISEOFULVIN B.P.125 mg 


oe ARO c 


4) RENO WHERE QUALITY COMES FIRST 


š Pharmaceutical Division 





RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB - 









High blood pressure 

is usually characterized 
by increased 
peripheral resistance 


For most patients 


Tablets Trademark 


DOMET 





(methyidopa, MSD) 


lowers high blood pressure 
by reducing peripheral resistance... 


and because it also maintains cardiac output’: 


e There is a favorable effect on blood flow to the heart? 


e Cerebral blood flow is maintained? (usually avoiding 
postural and exercise hypotension) 


è Renal blood flow is maintained? 
eThe work load of the heart is reduced? 


а 


Contraindicated in active hepatic diseases and hypersensitivity. It is important to recognize that a positive 
Coombs test may occur. Hemolytic anemia and liver disorders have been reported with methyldopa therapy 


References: 1. Brest, A.N.: Hemodynamic response to antihypertensive drug therapy, J. Amer. med. Ass. 792:41-44, April 5, 1965 

2. Tarazi, В.С. and Gifford, R.W., Jr.: Drug treatment of hypertension, in "Drugs in Cardiology." E. Donoso (ed.).vol. 2, New York Stratton 
Intercontinental, 1975, pp. 1-41. 3. Brest, A. N.: Hemodynamic effects of methyldopa, in "Methyldopa in the Management of 
Hypertension," R.W Gifford, Jr. (ed.), West Point, Pa., Merck Sharp & Dohme, 1972, pp. 27-34. 4. Onesti, G.: When hypertension 

is complicated, Drug Therapy 5:66-78, June 1975 


Supplied: TABLETS ALDOMET, ALDOMET-M 125 mg. and ALDOMET Forte 500 mg. each containing 
methyldopa 250 mg.. 125 mg. and 500 mg. respectively are supplied in strip-foil packs of 10 x 10's. 


Note: Detailed information is available to physicians on request. 
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ФР MERCK SHARP & Понте OF INDIA LIMITED 


Alfiliate of Merck B Co.. Inc, U.S.A.. New India Cenne, 17, Cooperage, Bombay 400 
Distributors: Voltas Limited 
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10 ml. 


f Yet another VIFOR innovation! 


* Safest transfer to syringe 
* No glass particles * Flexible 
* Unbreakable * Simple * Convenient 





Laboratories Vifor (India) Pvt. Ltd. Bombay 400 018 
Distributors: Atul Drug House Bombay 400 018 
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DURACYCLIN 


The versatile broad spectrum antibiotic 








Every batch eu "iesu assayed 
Or 
Ensuring therapeutic response 


Extensive clinical studies confirm 





Consistant blood levels 
Very high tissue concentrations 


Convenience of administration with 
food or milk 


A very convenient dosage schedule 


Economical treatment for your patients 


Қ, DURACYCLIN not Тәрреббіпе 


with multiple ++++++++ ......... 
44 At no extra cost 


DURACYCLIN Specially formulated for efficacy 


Available in vials of 4 capsules 





Further information is available on request : 


осі UNICHEM 
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5. V. ROAD, JOGESHWARI, BOMBAY 400 060 


BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS * Trade Mark 
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@PHENZYN-A @PHENZYN-A ©PHENZYN-A is 
contains prevents epigas- better tolerated 
Oxyphenbutazone tric discomfort, on long continued 
and Magnesium which is quite therapy. Б 222. 
Trisilicate. common when 2225 ОА 
Oxyphenbutazone Oxyphenbutazone 
is released after is used alone 
the release of кые ыны Ты: 
Trisilicate. ай = 


—————— M á 


Composition Indications Dosage 

Each tablet Rheumatoid Adult: 2-3 tablets = a nes 
contains : arthritis, per day in divided LH р us 
Oxyphenbutazone osteoarthritis, doses or as 

I.P. 150 mg. various chronic directed by the 
Magnesium rheumatic physician. 


spondylitis, acute 
gout and various 
other inflammatory 
conditions. 


PASTEUR LABORATORIES PVT LTD. fu агарна 


2, Bidhan Sarani, Calcutta-700006 2 $ ааа me Me 
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to nationalists of pre-Independence 
vintage — 

a dynamic expression of 'swadeshi' enterprise. 
to insiders cf the Indian Pharmaceutical 
Industry — 

the pioneer in innovative technology. 
to the progress-conscious medicai 


fraternity — 
the prompt provider of the latest in 


international drugs. 
to chemists big and small — 
a concern whose ethical commitment is 
|^ | reflected їп every brand it markets. 


to patients in uncounted millions — É 

^ | a company that has contributed with sincerity 
to improving the quality of life—in sickness 

and in health. ; 
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CIPLA — a 40-year saga of dynamic diversification 


from formulations to medicinal aerosols 
from research to basic manufacture 
from steroid processing to agronomy 
from export to technology transfer... 


Bombaye Bangalore 


7/8 CIPLA P.R.JA 


65 [2] 


| 


Fs ey ae ШШ тү 


Ш Е ive ase + NES une 
P ты vat 
Г 


FUR NÉEDOE ЧЕР eed Б СТІ 
B à "e - Y 


E PIE 5 = кре г = n vex r CES y ^i = eee m J Y Tute "n AG уйы eae еа - WEE Hy HE 
$ 
SEP. °78] THE ANTISEPTIC [Vor. 75, No. 9 
SSS 


FLUCORT 


Fluocinolone Acetonide 0.02595 skin ointment 






ка 


Available as: 

5 g. and 15g. tubes. 
Also available as 
Flucort-N and 
Flucort-C 

skin ointments. 

э 

Phones: 576947 „563122 
Gram: ‘LYKAPEN’ 
Bombay-400 057. 
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Beats 
better ones 
in small 
strength 


For further particulars please contact: 


LYKA LABS 
77, Nehru Road, Vile Parle- East. 
Bombay-400 057. 
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FROM THE MANUFACTURERS OEZ 


metroni 











88 


у! tablets 


(Metronidazole I.P. 200 mg. & 400 mg.) 


specially formulated for better patient 
acceptability and therapeutic action in: 


* Amoebiasis 

* Trichomoniasis 
* Giardiasis 

* Acute Ulcerative Gingivitis 

* Dracunculosis in Boves o шік 


MARKETED BY: Also available as Orogyl Syrup 









PACKING: 


«Orogyl 200 mg: 
Strips of 10 tabs. 
in Boxes of 10 strips. 


*Orogyl 400 mg: 










THE FAIRDEAL CORPORATION (PRIVATE) LTD., 


142/48 Swami Vivekananda Road, Jogeshwari, Bombay 400060. 


MADE IN INDIA BY: ў 
ANAND SYNTHOCHEM PRIVATE LTD,, Manpada Road, Dombivli, Taluka Kalyan, Dist. Thane. 
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The reliable topical 
antibacterial 


FURACIN 


Broad antibacterial spectrum 


Bactericidal action 


Effective agains! pathogens 
resistant to sulphas and 
antibiotics 


Economical 


FURACIN 


ensures scar-free healing 
~~ Presentation: ‘Furacin’ Soluble Ointment in 28 g. tubes 
- and 500 9. jars.. | 
‘Furacin’ Powder in glass vials of 10 g. : 


(Before e prescri ibing, see е Pr oduct Informati am 


F: РА 18 Ind. 
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of the cases show 


QUINOMYCIN колт 


has won the battle 
against dreaded amoebae 


Diidohydroxyquinoline + Tetracycline+ Tetracycline+ Tetracycline + Diidohydroxy- 
Chloroquin Chloroquin Diidohydroxyquinoline quinoline« Chloroquin 
(25 cases, 27 days) (25 cases, 27 days) (25 cases, 27 days) 50 cases, 27 days) 








Success (symptom free, Probable failure (ulcers 7 Parasitic failure (Amoeba 
no amoeba in stools, all Y present with or without 
—_— —-—-+ — ——— —<_——— : ————:-—— 
Adopted from: Mi E 
Powel et al, The Lancet 1:76-77, 1960 D LEY 
med еу hs 
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THEY BOTH ARE THE LATEST AND THE BEST. 


GASTRIC ULCER: 


“Of 16 patients with radiologically 
demonstrable Gastric ulcer, 8 were treated 
with Deglycyrrhizinated Liquorice prepara- 
tion... while the remaining 8 patients 
received placebo treatment. Complete ulcer 
healing occured in 5 of the 8 patients 
receiving the active preparation, but in 
none of the patients in the control group... 
No patient showed signs of fluid retention 
or electrolyte upset: 


(R.I. Russell and J. E. N.Dickie, J.Ther, 1968, 2, 2) 


COMPOSITON 

Each Capsule contains: 
Deglycyrrhizinated Liquorice 400 mg. 
(Containing less than 3% Glycyrrhizic acid) 
PRESENTATION 
Bottes of 15 and 100 Capasules 








DUODENAL ULCER: 


"Deglycyrrhizinated Liquorice or a placebo 
were given to patients with duodenal ulcer. 
Of 28 who received the active medication, 
25 were improved, and in 22 the improve- 
ment was rated as good. In some instances 
improvement was confirmed radiologically. 
The drug appeared to have spasmolytic 
effect. In six patients with gastric ulcer, 
extensive healing occured in each case” 


(S. №. Tewari and Е. C. Trembalowicz, Gut, 1968, 9, 48) 





Manufactured in India by: 


ALKEM LABORATORIES 
PRIVATE LIMITED 


"XN qz 702-A, Poonam Chambers, Dr. A.B. Road, 


Worli, Bombay-400 018. 
® Registered Trade Mark 
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"CONCERN 
FOR THE 

" WORLDS ( 
GOOD HEADR.A 


That's what Medimpex is committed to for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
dustry cannot do without. In as many as 
82 countries the world over. Only to give 
the world a new lease of life. 


Medimpex supplies Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids. Hormones. 
Vitamins, Morphine · Alkaloids. ~ Organic 
Extracts. Chemotherapeutics. Sera and 
Vaccines. Veterinary Sera and Medicines. 
„Feed Supplements... you'd almost go bre- 
athless listing them. 


Some of these are life-savers, in fact. All 
exported through Medimpex: the Hungarian 
trading Company for pharmaceutical. pro- 
ducts. 

Medimpex is entrusted with the product 
exports ofall these leading worksin Hungary: 


€ Chemical Works of Gedeon: Richter Ltd 
e Chinoin Pharmaceutical апа Chemical 
Works Ltd 


Rm 4 | 
EI 
e Egyt Pharmaceutical Works 
. | ө Pharmaceutical Works Biogal 
, e Chemical Works Reanal 


ө Alkaloida Chemical Works 


Hungarian Trading Company e Phylaxia Veterinary Biologicals and Feed- 


TT stuffs Co: 
for Pharmaceutical Products e Institute for Serobacteriological Produc- 


H/1808, Budapest 5, Р.О. Box 126, Hungary tion and Research Human 
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e Lavender perfume 
e No local irritation 
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APPROACH TO e Pans not stain 
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FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


FFU offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 








INDICATIONS: 

e Basal Cell Carcinoma 

e Epithelioma 

e Leukoplakia 

e Xeroderma pigmentosum 


e Solar Keratoses. | 
Manutactured Dy 
Also AMEE PHARMA | 


e Psoriasis, Viral warts pM uq =: 
e Bowenoid skin disorders. 


MARKETED AND OISTRIBUTED BY: 
THEMIS DISTRIBUTORS 


PRIVATE LTD. 
BOMBAY -400 002. 





Available as 15 Gm. Tube. 
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Erythromycin stearate is safe 

and a more effective 

antibiotic especially against 

staphylococcal infections. 

Of the available forms of 

Erythromycin, the stearate is 
- preferred because :- 

= а) It dissociates rapidly into 

active Erythromycin in the 

Г body fluid, providing 
optimum blood levels. 
The stearate is safe and 
generally does not induce 
cholestatic jaundice or 
other adverse symptoms, 
in the dosage 
recommended. 

c) Moreover, the clinical 
response to estolate is no 
better than that to 
Erythromycin stearate. 








Dosage schedule: 250 to 
500 mg every six hours for 
5-7 days. 

Precautions: Usage in 
pregnancy—safety for use in 
pregnancy has not been 
established. Patients with 
pre-existing liver disease 
should be carefully followed 
to determine if changes in 


hepatic function occur during 


Erythromycin administration. 
In this event, Erythromycin 
should be discontinued. 


For further information please write.to: 


Medica! Services 
Division, 


HINDUSTAN : 
ANTIBIOTICS LIMITED 


ERY THROMYCIN 
STEARATE 


FILM-COATED TABLETS (250 mg) 
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PASTE 


The NON-SURGICAL 
Intra-Uterine 


Therapy 


as been found to be 


\ SAFER & SUPERIOR | 
a To all other methods used for 
Terminating 


% 2nd TRIMESTER 
| PREGNANCIES 


In fact: 


ADVANTAGES: 
| Any: pregnancy - 


© No Narcosis D D of 8to 24 week's. га У |j 
pet duration can be 7. 


© No Hospitalization B 
| simply- -safely &:- 






© Low Dosage ш, | = effectively. ~ 

XS = > terminated with the | 

© Easy Administration A ань -three decade-old, | 
| 2 timettested, 

9 Single Application, | Fetex® Paste. 


9 Minimal bleeding. 
> 99% ful Detailed literature & Clinical 
ij deed | Trial reports available on request. 


ТЫ GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 
Bombay 400 001. Estd, 1925 
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LARPOSE : 
Lorazepam — 
amember of the 
benzodiazepine series— 
marks the successful 
endpoint of intensive 
research efforts to identify 
a compound that would 
act selectively on the 
anxiety-control centre in 
the brain. The research 
prediction that such a drug 
which induced direct and 
specific anxiolysis would 
prove therapeutically 
superior to other anxiolytics 
which act on the entire 
limbic system, was verified 
in the stringent clinical 
evaluations of lorazepam. 


LARPOSE provides quick, 
specific relief of both the 
emotional and physical 


the Indian Pharmaceutical Industry since 1935. 
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symptoms of anxiety, which 
is the single most commonly 
encountered clinical 
phenomenon. LARPOSE 

is effective in doses as low 
as 1 mg., is well tolerated, 
virtually free from side 
effects, and remarkably 
compatible with other 
medications... 


„With these properties 

— tested, verified and 
documented in repeated 
series of trials; LARPOSE 
closes a chapter of intensive 
medical research and opens 
a chapter of extensive 
clinical practice. 


Larpose 
tablets of 


lorazepam 1 mg. 
— another exclusive first from 


CIPLA Standard-setters to 
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Complementary Products 


in microbiotherapy 


LACTISYN® 


restores 
the flora 


vs 


LACTISYN £ diarrhoeas 
including non-specific 


diarrhoeas, aphthous stomatitis, 


pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactis . 490 million 


Lactobacillus 

acidophilus 490 million 
Streptococcus 

thermophilus 70 million 
Streptococcus lactis 70 million 








LAVIEST * 


maintains 
the balance 


LAVIEST = along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 


Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 


i FRANCO-INDIAN 
o | PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400011 
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OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIWN ointment 


ПІМНІВІТ5 COAGULATION OF THE BLOOD 

C PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
C REDUCES SWELLING, PAIN AND DISCOMFORT 
CI SPEEDS UP RECOVERY Bis 


INDICATED IN 
Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 
Thrombophlebitis. 





COMPOSITION: 

Each gm. contains: 

Heparin Sodium 50 I.U. 
Benzyl Nicotinate 0.2% 


Manufactured in India by: 


AMEE PHARMA 
AHMEDABAD-380 009. 


d Marketed & Distributed by: 
EM THEMIS 
| DISTRIBUTORS PVT.LTD. — 
ч 43, Maharshi Karve Road, Bombay-400 002, ” 
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To the lay mind, the term proven cure rate of 80—100 per 
“Scourge of the Tropics” cent against Hookworm, 

might appear an exaggerated Roundworm, Pinworm, - 
description of the problem of Threadworm and even the- 
helminthiasis in India. To the notoriously difficult-to-eradicate 
practised professional eye Whipworm. З 
however, the phrase vividly MEBEX acts by causing 
portrays the endemic extent of selective and irreversible 

this insidious condition. inhibition of glucose uptake in 
It is in the context of today's helminths, resulting in their 
need for an anthelmintic that immobilization and death. 

_is effective in mixed infestations, MEBEX is poorly absorbed from—- 
that is simple, safe and - the gastrointestinal tract, is 
economical, that CIPLA has remarkably free from side 
introduced MEBEX. effects,and does not cause toxicity 
Extensive documentation rates even in the presence of | 
MEBEX (mebendazole) superior — anaemia/malnutrition. MEBEX | 
to all earlier anthelmintics... has a convenient dosage 
MEBEX (mebendazole) has schedule —1 tablet b.i.d. for З 
also been assessed NUMBER consecutive days, both for 
ONE drug for hélminthiasis adults and children. 

( "Model List of Essential Drugs — МЕВЕХ is available in strips of 6 


WHO Expert Committee) tablets at a most economical price. 
MEBEX is a remarkable broad- се абы 
spectrum anthelmintic—with a | 


Mebex IEEE 
CIPLA 
the one-for-all 


once-for-all anthelmintic 
289, Bellasis Road, Bombay 400 008 , 


7/8 MBX: ЈА ? 





(24) 


4 сау Ya Lee т: Тен. АА «жаа 2 = Ss 27 "з m Test "am FRE TIEFE oes Pras m жы” = т: 3 = а ы-і Ж er 7 „РЕ теме да | 
- Й = Ы ' 4 и B “” 





г a=? эче. oe % > 
"WU TRI "ui E 0 





Vor. 75, No. 9) . THE ANTISEPTIC 222 (бар. "8 
——————————————————— 
| 
| 


MIGRANIL 


MASTERS 
MIGRAINE 
ІМ 
MILLIONS 


Pe The Leading antl-migralne preparation Іп 
wide use for over fifteen years. 


Acts between Іпісіз! warning and full- 
blown attack. 


Contalns active antl-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road; Andheri, 
BOMBAY -400093. 
Gram: ‘INGALAB’—BOMBAY-58 Phone: 571129/572932 — 
ss i ұл. Telex: 011—2548. 
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| tahlet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 
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In 

Bronchial Asthma 
Chronic Bronchitis 
Emphysema 





Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks 
* allays anxiety and apprehension 


cortasmyl 


Anti-asthmatic compound 


20 tablets 





ROUSSEL 





Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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In the management of pain 

two aspects of the treatment have 

to be borne in mind. 

The first would be the immediate relief 

of pain brought about by Analgin (Benalgis). 
The second, to control the cause brought 
about by a new form of Vitamin By, 


Thiamine Propyl Disulphide (Beneuron Forte). 





Benalgis 
A rational therapy 
for neurological pains. 








Beneuran | Fu 


For 
Alcoholic polyneuritis, Beriberi polyneuritis, 
Nutritional polyneuritis, Pregnancy neuritis, . 
Neuropathy associated with gastrointestinal 
diseases 






















COMPOSITION: 
BENALGIS 
Each capsule contains 


Thiamine Ргору! PACKING: 
Disulphide 50 mg BENALGIS : 
Analgin (U.S.S.R.P.) 250 mg ' Vial containing 12 capsules. 
—+— ——-—-———-——.——-—— 
COMPOSITION: 
BENEURON FORTE 
Each capsule contains 
Thiamine Propyl PACKING: 
Disulphide 50 mg ‚ BENEURON FORTE 
Riboflavine I.P. 5mg. | Vial containing 30 capsules. 
FRANCO-INDIAN з 1354 N 
PHARMACEUTICALS PVT. LTD. =f Ё 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 2. 
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Lead him 
into the SUNSHINE with 


NEOSORALEN 


TRIOXSALEN U.S.P. 


Packing 
Bottle of 20 dragees e Each dragee of 5 mg. 
Bottle of 15 ml. lotion • 0.2% 


(тас; 


MAC LABORATORIES PRIVATE LTD. 
VIDHYAVIHAR БОМВАҮ 400 086 
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The challenge of 
congestive cardiac failure 
complicating other body 
functions... 


to meet the challenge 
to treat the patient 


DIURAL Tablets ө Injections 


brand of frusemide (40mg) (20mg per amp) 


is rational for its:- 
* producing rapid improvement, 
ғ providing relative safety, 
е confirming dependable results, 
e competitive price, 
* rapidly growing bibliography. 


Please refer to medical brochure for product information on 
indications, dosage, precautions and availability. 


wo tdeo, 
Alembic Chemical Works Co. Ltd. DIU RAL 


BARODA-390 003. singularly effective diuretic 
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Original Articles 


ACUTE INTESTINAL OBSTRUCTION— 
INCIDENCE AND SURGICAL MANAGEMENT* 


W. К. BELOKAR, M.S., F.LC.S., M.ch., (Urology), Reader in Surgery 
t M. SUBRAHMANYAM, м,з., Reader in Surgery 
+ K. S. ANANT, м.в., Reader in Surgery 

М. К. SHROTRI, м.в., Registrar in Surgery 

DILIP JOBANPUTRA, M.B.,BS., Clinical Residents 

AND 
N. S. INGOLE, м.в.,в.в,, Clinical Residents 
_ [ Department of Surgery, Mahatma Gandhi Institute of Medical Sciences Sewagram] 


NTRODUCTION:—Acute intestinal obstruction forms the major 
bulk of the patients reporting for emergency surgery. The 
management of this condition has gone through several evolu- 
tions during the past thirty years. Advances in surgical skill 
and anesthesiology along with improved techniques of diagnosis 
has certainly led to a lowering of morbidity and mortality. 
The incidence of small bowel volvulus in relation to acute 
intestinal obstruction is different in different parts of this 
country. In India, volvulus of the sigmoid colon continues 
to remain a major cause of intestinal obstruction in elderly 
people (Patalay, 1972). The presentation of intestinal obstruc- 
tion in children is not only governed by geographical and 
sociological factors but by the state of economic development 
of the particular area. Thus the incidence of acute intestinal 
obstruction varies from one part of the country to the other 
-- and from one country to another (Sran ef al, 1973). 


Т Present address —Government Medical College, Sangli, 
*Specially contributed to the ‘ANTISEPTIQ’, 
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This paper presents our experience with acute intestinal 
obstruction in 267 cases treated at the Mahatma Gandi Institute 
of Medical Sciences, Sevagram during 1970 to 1977. 

Material and methods.—All the patients had had their 
diagnosis confirmed by operative procedure. Patients could 
be divided into three main divisions, Table I. 


TABLE I 


Showing the groupwise distribution of acute intestinal obstruction 





Group I: Acute obstruction in pediatric patients (67 cases) 
Group II: Small gut obstruction in adults (115 cases) 
Group III: Large gut obstruction in adults (85 cases) 

Age and sex:—There were 50 male and 17 female children 
it group I. The majority of our cases (34°3%) were under 1 year 
of age. (70% of cases were under 5). In group II, there were 95 
male and 20 female patients, with a mean age of 38:8 years 
(range 15 years to 64 years). There were 45 male and 40 female 
patients in group III and the mean age was 55:8 years (range 

| 28 years to 80 years). In volvu- 
lus of the sigmoid the females 


outnumbered male patients, 
Table IV. 


TABLE II 


Showing the aetiology of intestinal 
obstruction in Group I (n = 67) 
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TABLE IIT 


























No. of cases} о | 
CON HUGE EU 
Di А a 2 E Showing the aetiology of intestinal 
1agnosis + F g | obstruction in Group П (п- 115) 
- 
© = 
ч & | : No. of савев| & 
— --------| 9 
1 Intussusception .. 12 *..9 31:3 р; \ P а | 8 
2 External hernia  ... 16 — 93-8 | ЕЕ ЖС < Е $ 
3 Imperforate anus 8 8 164 = © | © 
4 Volvulus an oh 1 7:4 i lu 
x аы diverti- 9 m 3-0 1 Small gut volvulus... 54 8 53:8 
6 Congenital hyper- 2 Perforatedappendix.. 9 3 10°43 
plastic pyloric 3 Obstructed hernia .. 14 — 12:81 
stenosis gee | 2 4:4 4 Adhesions апа 
7 Malrotationofgut.. 1 — 14 bands . 8 5 10112 
8 Tuberculosis DINE, 1 4:4 5 Intussusception - 3 0 2°62 
adhesions ` Ex d 1 3:0 | culum 8 1 3°48 
10 Worms a ж T 3:0 7 Benign stricture uv 2 5°22 
11 Trichobezoar „Ж ы | - 1:4 8 Internal strangu 
lation At 1 1:74 
Тоба! uM ee ee h Total 4. 95 4+ 20 
(--67) (= 115) 








| Diagnosis:—In group I the majority (31:35) of the cases 

were diagnosed as intussusception. This was followed by 
external hernia. These children presented with pain, presence of 
a lump and bloody stools. More than 50 per cent of patients in 
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group II were diagnosed as small gut volvulus. In group ПІ, 
over 80% of cases were detected as large gut volvulus. The 
symptomatology of large gut obstruction included pain, consti- 
pation and abdominal distension. 


TABLE ТУ TABLE NUR ta, po CU Е 


Showing the causes of deaths in pediatric 
patients (Group I) (n=16) 


Showing the aetiology of intestinal 
obstruction in Group III (n=85) 








No. of cases 





Ф 
э 2 Causes No. of cases 
Diagnosis а 1 | Я ЕОС БИН 
С BE 1. Respiratory 
z e | A, complications 7 
=o em Electrolyte imbalance 4 
1 3 
2 Obstructed hernia .. 7 — 823 
3 Adhesions and + бермекке д 
bands EN 1 5% 
4 Benign stricture .. 2 1 40 TABLE VII 
5 Malignancy a wee — 10 


Causes of the death in adult patients 
(Groups II and III) (п=30) 


„——-—-—-—— —- 


Total es 45 4 40 


TABLE V Causes No. of cases 





Showing the morbidity and mortality in 


Large gut volvulus ... 32 38 82:35 3. Peritonitis 





different groups 1. Peritonitis -- 7 
a 2. Shock (Irreversible) 7 
i- | i. 3. Chest infection r 4 
Groups 9 ? Ф Percent = 2 Ф Percent 4. Electrolyte imbalance .. 3 
52 S Re 9 5. Fecal fistula БУ 2 
z zi 6. Generalized 
————————————— septicemia ... 
Group I 18 (268%) 16 (23-88%) 7. Cardiac arrest 45 4 
Group II 27 (23-48%) 17 (14-78%) 8, Refused surgery and 
Group ПІ 19 (22°35%) 18 (15°53%) died t. 2 
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Morbidity and mortality :—The common complications in the 
pediatric patients included wound infection, respiratory compli- 
cations and electrolyte imbalance. In the adults this included 
peritonitis, chest infection, electrolyte imbalance, shock and 
wound infection. The highest mortality (43°5%) was noted in 
pediatric patients especially in the neonatal group. 


Discussion. —The literature on pediatric intestinal obstruc- 


tion in the tropics is scanty and important differences regarding | 


etiology and clinical presentation do occur as compared to 
temperate countries. Intussusception was the commonest 
cause of pediatric intestinal.obstruction in our series and over 
90% occurred under the age of 5 yrs. Sran et al (1973) reported 
that imperforate anus followed by intussusception was a com- 
mon cause of acute obstruction in children. In a large collected 
series reported by Olumide et al (1976) intussusception ranked 
as first cause (22°5%) followed by strangulated hernia (18%). We 
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could not ascertain the exact precipitating factors responsible 
for the same. Changes in dietetic habits have been very 
much blamed but had yet to be proved. We noted only ilio- 
colic type of intussusception. Our features of hyperplastic 
pyloric stenosis were similar to those of Olumid (1976). In 
Malaysia, intussusception, Hirschsprung’s disease, atresia and 


stenosis were the commonest causes of pediatric obstruction 
(Ti and Yong, 1976). 


The commonest causes of small gut obstruction as seen in 
our series were small gut volvulus, perforated appendix and 
obstructed hernia. The diagnosis of primary volvulus of small 
gut needed a high degree of suspicion on the part of clinician 
(Belokar et al, 1977,!) and early differentiation between non- 
gangrenous and gangrenous lesions was difficult. The diagnosis 
of sigmoid volvulus was fairly easy and could be made by obtai- 
ning scout films of the abdomen. 


The real challenges faced were recurrence after simple 
decompression by rectal tube, and high mortality after primary 
sigmoidectomy (Belokar et al, 1977.2 


The etiological factors responsible for acute intestinal 
obstruction vary in different countries. гап et al (1973) repor- 
ted obstructed hernia (30%), small gut obstruction (18%) and 
large gut volvulus (10%) as the commonest causes from this 
country. From the United States, Sufian et al (1975) have 
reported a series of 171 cases where bands and adhesions (33%) 
were the commonest cause of acute obstruction, followed by 
obstructed hernia and malignanoy (18%). The incidence of 
malignancy as a cause of acute obstruction is very low in our 
country. In India we are seeing more of the cases of primary 
volvulus of small gut. This is in agreement with Gulati 
et al, (1973). 


Since, over 70% of pediatric obstructions are contributed 
by intussusception, external hernia and imperforate anus, 
operative treatment should be undertaken without delay in 
such patients after the initial resuscitative measures, other- 
wise the fatality rate would be higher. The overall mortality 
in the pediatric group was 23:88. The greater risk of intes- 
tinal obstruction in the neonatal period is emphasized by a 


· mortality of 43°5% in this age group. The neonatal mortality 


varies considerably— Ti and Yong: 27:87, Olumide: 33:09; 
and Sran: 76:09). 


The mortality of intestinal obstruction in adults is influ- 
enced by several factors which include extremes of age, delayed 
hospitalization, presence of perforation and/ or peritonitis and 
gangrene (Belokar e£ al., 19773). Since the procedure of elective 
sigmoidectomy carries a higher mortality, simple procedures 
like lateral sigmoidopexy are recommended. The details of this 
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procedure have explained by Belokar еї al., in another paper 
(1977.4) This procedure is quite simple and can be undertaken 
by less experienced .surgeons also. It had given excellent 
results in our series. 

The morbidity and mortality of acute intestinal obstruction 
vary considerably and the factors influencing them have been 
already enumerated. Sran et al., (1973) reported 33% mortality 
in a series of 264 cases. Sufian etal., (1975) reported 19% 
mortality and 38% morbidity in a series of 171 cases. In our 
series the overall morbidity and mortality was much lower. 

The remarkable feature of this series was that volvulus of 
the small gut and that of the large gut contributed respectively 
to over 50% and 80% of the total cases. Volvulus of the gut ran- 
ked high among the causes of acute small intestinal obstruction 
both in small gut and large gut obstruction (Gulati et al., (1973); 
Pataley et al., (19721. The surgeons must remember the patho- 
physiological nature of closed loop obstruction resulting from 
volvulus. The arterial spasm together with venous congestion 
lead to anoxia, infarction, gangrene, bacterial peritonitis, my- 
ocardial depression, circulatory collapse, shock and death. 


Our studies had clearly brought out the fact that infection 
of peritoneum and chest, electrolyte imbalance and shock were 
the major causes of death. 


Summary.—A clinical study of acute intestinal obstruction at this 
Institute has shown that in pediatric patients, intussusception, external 
hernia and imperforate anus were the commonest causes. The mortality 
foHowing neonatal surgery in this series was 43:59. However pediatric 
intestinal obstruction carried an overall mortality of 23-88%. The main causes 
of small gut obstruction in adults were small gut volvulus, obstructed hernia 
and bands and adhesions. Primary volvulus, contributed over 50% of cases. 
In large gut obstruction, volvulus, bands and adhesions and hernia were 
responsible. Malignancy ranked very low as 8 cause of acute intestinal 
obstruction in this series. Volvulus of the sigmoid colon was responsible for 
over 80% of cases of large gut obstruction. Respiratory infection, chest 
infection, electrolyte imbalance and shock were the main causes of death 
in our series. 
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POLIOMYELITIS VACCINES 


Oral live vaecine (OPV) is widely used in the U.S. S. Africa, U.K. 
and most Europeon countries, The obvious advantage over inactivated 
vaccine (I.P.V.) is ease of administration and induction of more lasting 
immunity although ІРУ has also been shown to induce detectable anti- 
body levels for atleast 10 years. A point in favour of OPV is that it 
induces local immunity in intestinal cells, so that wild virus, may be 
unable to survive. 

The main reason for concern regarding the exclusive use of OPV is the 
very occasional occurrence of paralytic poliomyelitis, 44 cases occurred 
in U.S.A. in 7 years, and this risk is put at 1 in 11:5 million for vaccinated 
persons, | in 3:9 million for household contacts and | in 22:9 million for com- 
munity contacts. It is alleged that the use of IPV is associated with 
practically no complications. 

The Institute of Medicine Committee for the study of polio myelitis 
vaccines has while stressing the need for long term research on OPV and 
IPV advised continued reliance on oral live vaccine, but making available 
inactivated killed vaccine to persons with a heightened susceptibility to 
infection or immunodeficient or immuno compromised persons as well as 
unvaccinated persons intending to travel to a high risk area. OPV should 
preferably be given at the age of 11-12 years. These recommenations will 
require periodic review as with all other immunisation programmes,— 
(S. African Medical Journal, 19th Nov. 1977). 








LEGIONNAIRES' DISEASE 


It is years since à new disease has been recognised which proves to 
have a bacterial cause; yet such is Legionnaire's disease; recognised when 
it took an epidemic form at a Convention in Philadelphia. 183 were 
attacked with 29 deaths. Incidence increased with age from 3:7% under 
40s to 12:39; in the over 70 group. Incubation period was about 7 days. 
At the onset a'day of malaise and muscle pains followed by rising fever 
to a high maximum, with rigors, cough (at first dry) chest pain, and 
dyspnoea, Cyanosis is not mentioned, but most patients were treated 
with oxygen and some with mechanical ventilation. There was protein- 
uria, moderate leucocytosis, and a raised sedimentation rate. Of seven 

. antibiotics, cephalothin appeared to be the least and tetracycline and 
erythromycin the most effective. Although infection was believed to 
be air-borne person-to-person spread was not observed. Неге then, we 
have a new form of pneumonia the source of infection being unknown and 
with apparently no characteristic clinical features. It also remains to be 
-discovered where it exists between episodes of active infection.—(B.M.J., 


~ Ith Jan. 1978). 
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WHEN SPEED COUNTS IN CORRECTING 
THE LOW ERYTHROCYTE COUNT 


RUBRAGRAN-HP 


A HIGH POTENCY POLYHAEMATINIC РОК 
RAPID HAEMOPOIESIS 
IN ANAEMIAS DUE TO DIVERSE CAUSES SUCH AS 





INCREASED REQUIREMENT OF HAEMATINICS: 
Pregnancy, Lactation, Convalescence, 
INADEQUATE AND IMPROPER INTAKE: . . , 
Arising from malnutrition, when on restricted diets as in 
obesity, Chronic infectious diseases, Tuberculosis, 
Anorexia nervosa. 
DIMINISHED ABSORPTION: 5 
Chronic diarrhoea, Sprue, Achlorhydria, Post-gastrectomy 
or Gastrojejunostomy. 
CHRONIC HAEMORRHAGE : | ; 
Menorrhagia, Haemorrhoids, Hookworm infestation. 
Each Rubragran-HP Capsule contains : 
Ferrous fumarate -.---------- Ae -300 mg. 
Vitamin С--...--------------.---.. 100 mg. 
PUTIGO XING адас: as nice nos qoM 10 mg. 
PONG аса ыы sc olore d ES 2.5 mg. 
Vitamin Вто ела 50 mcg. 
i DOSAGE: 
1-2 capsules of Rubragran-HP daily, as directed by the 
physician. 
SUPPLY: 
Rubragran-HP is supplied in bottles of 14 capsules. 
SARABHAI” 
25 4 SARABHAI) Medicines you can trust 
А TY 
| SARABHAI CHEMICALS 
BARODA 390 007 
* Trademark of Sarabhai Chemicals | 
ES pb gcns tn eni s one dar js $CAD3577 
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Highest in 
nourishment 


Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul's protein 
content is very high —209?,— 
- higher than іп any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 
2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
and very little is wasted. 


Approximate 
composition 
per 100 grams 


Protein 20 а • Carbohydrates 
68 g * Fat 3.5 g * Calcium 0.8 g 
е Phosphorus 0.6 g * Iron 

10 mg * Vitamin A 1500 IU 

• Vitamin D 300 IU 

Vitamin B1 0.5 mg * Vitamin B2 
0.6 mg * Niacinamide 5 mg 

* Vitamin C 30 mg 

* Calories 380. 


Lowest in Cost 


Retails at a much lower cost 
than other processed foods. 
This means you can 
recommend its use over all 
income levels, ensuring the 
fullest protein benefits for all. 
Ideally from 3 months to 

Б years. 
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Good Digestibility 


Balamul is a cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid foods 
and full strenath milk are 
sources of irritation (especially 
during teething time). 

So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. 


Balamul 


For its value and 
price —your best 
recommendation 
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EN Marketed by: 
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Anand 388 001, Gujarat State 
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MAGNACILLIN HAS SYNERGISTIC ACTION. 


b MAGNACILLIN is broader than broad spectrum antibiotics and thus covers 
В virtually all organisms found іп a day-to-day infections. 


MAGNACILLIN offers PENICILLIN SAFETY. 


+ + 
Magnacillin 
DRY SYRUP 
qo eam OFFERS 

<< PREDICTABLE 
а RESULTS 


COMPOSITION: Each 3 gm contains: 
125 mg of Ampicillin B.P. and 
125 mg of Cloxacillin В.Р. 


Wy tS ite 





SPF io 
( j } » 


PACKING: Bottles of 24 gm 

DOSAGE: MAGNACILLIN Dry Syrup should be given orally in the following 
dosage schedule in children: 
1 measure equivalent to 3 gm q.d.s. in mild to moderate infections 


2 measures equivalent to 6 gm a 5. in severe infections or as 
directed by the physician. 


MANUFACTURED IN INDIA BY 

ARISTO PHARMACEUTICALS PVT. LTD. 
MERCANTILE CHAMBERS, 12, J. N. HEREDIA MARG. 
BALLARD ESTATE. BOMBAY 400 038 
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AETIOLOGY OF URINARY TRACT INFECTION 
IN PAEDIATRIC AGE GROUP* 


V. RENUKA DEVI, м.в., B.S., Asst. Surgeon, 
L. GEORGE MOSES, w.sc., Bacteriology, 
V. R. PARVATHY, м.р., р.с.н., Paediatrician, 
SOHARA BEGUM, м.р., D.c.0., Superintendent, 
[ Dept. of Paediatrics, Government Kasturba Gandhi Hospital | 


ұеевовготтов :—Urinary tract infection constitutes а major 
portion of the general practitioner’s work load and contributes 
significantly to the morbidity in our country. This common condi- 
tion met with in clinical practice has. become a problem to the 
clinicians and more so to the pediatricians because of the 
multiplicity of the aetiological agents involved and their chang- 
ing behaviour towards chemotherapeutic agents. Acute or 
chronic infections of the urinary tract may involve the kidneys, 
ureters, bladder and urethra. High blood pressure, damage to 
the kidneys, uremia and death may be the sequelae of urinary 
tract infection. The incidence of initially undiagnosed cases 
indicates that pyelonephritis is an important though commonly 
overlooked disease. Recent publications indicate the value of 
semiquantitative bacteriological methods in determining clinical 
significance of bacteria in the urine. 


Material and methods.—350 urine samples from clinically 
suspected cases of urinary tract infection were examined by the 
semiquantitative bacteriological method at the Department of 
Bacteriology, Govt. Kasturba Gandhi Hospital, Madras during 
the period from Sep. 1976 to Nov. 1977. The midstream sample of 
urine collected in sterile containers supplied by the Depart- 
ment of Bacteriology were inoculated on blood agar and 
MacConkey plates in semiquantitative manner using the 
standard drop method! within one hour of collection. Whenever 
a delay in inoculation was expected the samples were kept in 
the refrigirator. Such of those samples kept in the refrigirator 
prior to inoculation were kept at room temperature for 4 an 
hour before inoculation on to the respective media. Then the 
plates were incubated at 35-37° C overnight and observed for 
growth the next day. The plates showing no growth were incu- 
bated for another 24 hours and were discarded if there was no 
growth even after 48 hours of incubation. The growth on the 
culture plates were interpreted as (a) significant, (b) doubtful 
significant and (c) insignificant. The plates showing more 
than 50,000 colonies per ml. of urine were considered as signifi- 
cant, between 10,000 to 50,000 as of doubtful significance. A 
count of less than 1,000 bacteria per ml. is generally not consi- 
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dered indicative of urinary tract infection. Fresh morning 
specimens were subjected to repeat culture study in the group 
of patients, whose earlier samples showed growth of doubtful 
significance. The bacterial isolates were classified using stan- 
dard procedure.? 

Results and discussions.—Of the 350 samples processed 200 
(57:19) showed significant bateriuria 7.e., more than 50,000 
bacteria per ml. of urine. In this study 50,000 colonies per ml. 
of urine was taken as the significant growth based on the 
classical study of Allen ей al.,4 though in general the presence 
of 100,000 colonies per ml. of the “Clear midstream” voided 
urine is accepted as the criteria for significant clinical bacteri- 
uria. Sengupta etal.” have recorded the presence of signifi- 
cant bacteriuria in 47:4% of cases. Parker etal., recorded 
significant bacteriuria in 34% of their cases. Nandi and Agar- 
wal’ recorded significant bacteriuria in 44% of their cases using 
1,00,000 colonies of bacteria per ml. of urine as the significant 
number among the adult population. No comparison could be 
drawn in a similar study conducted by Sheila Ethiraj e? al® on 
pediatric population since the criteria of selection were 
different. The high percentage (57:1%) of significant bacteriuria 
recorded in this study may be 
due to the basic consideration 
чүш: c op үтерү жен of 50,000 colonies per ml. of 

urine as the criterion for signi- 
Percen- ficant clinical bacteriuria. 


tage 
— Of the 200 positive cases 
Single aetiology : 180 (90%) yielded a growth of 


TABLE I 





Organism | No. 


T 08 i 
аади . single organism and 18 yielded 
Enterobacter iuo КЕ 7 

RS : le organism and 2 yielded 
Klebsiella ss 6 3 double 5 : y 
Proteus species es +. 10 5 three organisms. 

Pseudomonas species ... 8 4 : : 

9 
Bacillus faecalis Gohain et al? recorded single 
alkaligenes 5528 І etiology in 65% of cases in 
hg еме = f$ 3 their series. Nandi and Agar- 
can ees . 2 1 wal? recorded single xtiology 
. Hemophilus species .. 2 1 in 48% of the cases, Sengunta 
Mixed aetiology : et al? recorded single setiology 
Esch. Coli and ^ а in 82% ofthe cases while Naidu 
Tit sal 54 and Rao!? recorded single ætio- 
| pseudomonas . 4 2 logy in 93795 of cases in their 
Бокесарашы ы study series. Тһе study of 
seudomonas an à 

ойон 2:2 1 Naidu and Rao!? closely compa- 


——————— 108 with our finding. G. C. Meh- 
rotra et айй! had recorded double etiology in 26°2% of their cases 
while in our series double etiology was found only in 9°5% of 
cases. А triple etiology was recorded in 1% of cases in our 
series. Whenever triple etiology was recorded, the result was 
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с confirmed by at least two more repeat specimens of freshly 
voided midstream urine. 

Taking into account the use of only MacConkey plate for 
the isolation of urinary pathogens, as being practised in most 
of the bacteriological laboratories, the authors would have 
missed 4% of the bacterial isolates comprising of staph, aureus, 
Beta Н streptococci and Hemophilus species. This finding 
needs further elucidation since most of the bacteriological 
laboratories still use only MacConkey plate for the cultivation 
of urinary pathogen, though most of the standard books advo- 
cate the use of a minimum two types of media— Blood agar plate 
and MacConkey or E M B or Endo agar medium apart from 
thioglycollate broth for the isolation of anzrobes. 


Coliform group of organisms (Esch. Coli, Enterobactor 
and Klebsiella) accounted for 75% of the total cases jas the 
single s»tiology. In a similar study on pediatric population. 
Sheila Ethiraj e£ al? had recorded 69% of Coliform group of 
organisms. The most frequent isolate among the Coliform 
group and in allis Esch, Coli. This organism either singly or in 
association with other urinary pathogens was isolated in (65--9) 
7495 of cases in association with other organism. Sheila Ethiraj 
etal had isolated this organism in (544-13) 67% of cases as 
single stiology in 54% of cases and in 13% of cases in associa- 
tion with other organism. Sengupta ві al? isolated this 
organism in 66:5% of cases. Nandi and Agarwal’ and Naidu 
and Rao! isolated Esch., Coli in 46% and 56:69; of their cases 
respectively. Allent found Esch. Coli in 80% of all cases. 
Our findings very closely correspond with the findings of Allen.* 


Enterobacter and Klebsiella, the other members of the 
coliform group, accounted for 7% and 3% of the cases. Sheila 
Ethiraj et al had recorded 2% of enterobacter and 13% of 
Klebsiella. The next in order as the aetiological agent is 
proteus closely followed by pseudomonas. Proteus species were 
recorded in 5% of cases while pseudomonas were recorded in 
4% cases. B.F.A. was recorded in 1% of cases. Staphylococci, 
Beta Haemolytic streptococci and Haemophilus species were 
recorded in 3%, 1% and 1% of the cases respectively. 


In the present study, mixed flora were isolated in 10% of 
the cases of which coliform groups were encountered in all the 
cases. 

The in vitro susceptibility study reveals that the aetio- 
logical agents of urinary tract infection are highly susceptible 
to gentamycin followed by nitrofurantoin, mandelamine, kana- 
mycin and streptomycin. 


Clinical presentation.—A good percentage cases of urinary 
tract infection presented with the following symptoms, unasso- 
ciated with specific urological symptoms. | 
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Fever was the most common presenting symptom which 
accounted for 46% of the cases. This closely corresponds with 
the finding of Sheila Ethiraj 
et al.,9 (70%). Other predomi- 
nant symptoms include vomit- 


TABLE II 
Showing the symptoms 





Symptoms Percentage ing, diarrhoea, rigor and head- 
HR cua 20 АНИ ee А ... Ache. 
5 6 EORR 
Vomiting E 19 Conclusion.—The aetiology 
ee, 10 and clinical symptoms of 200 
Moe Ar MORS A cases of urinary tract infection 





; among the pediatric popula- 
tion were studied at Govt. K. G. Hospital, Madras from Sep. 1976 
to Nov. 1977. 50,000 colonies per ml. of urine was taken as the 
eriterion for clinically significant bacteriuria. Coliform groups 
of organisms were encountered in 85% of the cases either as 
single aetiology or in association with other organisms. Esch. 
coli still remains the prime offender in urinary tract infection. 
Use of blood agar plate for urine culture helps in the isolation 
of stap aureus, Beta Hemolytic streptococci and Haemophilus 
species. Fever, vomiting diarrhoea, rigor and headache are the 
common presenting symptoms. 
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THERAPY OF CARDIAC ASTHMA 


Bronchospasm due to cardiac disease results from increased pulmo- 
nary capillary pressure and impaired lymph drainage, Physical and X-ray 
findings indicating cardiac failure support the diagnosis of cardiac asthma. 
Treatment has three main objectives, 

1. Reduce accumulation of fluid in the lungs and improve gas 
exchange. 2. Increase cardiac contractility and (3) Look for precipitat- 
ing or aggravating factors and investigate the nature of the underlying 
heart disease. In mild cases, therapy issimple; the patient is put in a 
sitting posture to decrease venous return and the work of breathing and 
to improve lung volume and vital capacity. Oxygen and a diuretic are 
given. No special monitoring is needed. Cardiac asthma associated with 
severe pulmonary edema is an urgent problem best managed in ап Іпбеп- 
sive Care Unit.— (New York State Journal of Medicine, Nov, 1977). 
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RE-ADMISSIONS FOR ILLNESS AFTER UNDERGOING 
FAMILY PLANNING PROCEDURES* 


B. PALANIAPPAN, м.в., D.G.0., Dept. of Obstetrics and Gynaecology 
AND 
В. SUGANTHI, M.B., B.8., Senior House-Surgeon 
[ Kilpauk Medical College and Hospital ] 


каспа. a a changing obstetric and gynecological world 

we feel it is time that we survey the sequele following the 
various Family Planning Procedures adopted. This study is 
based on the various complications which the patients experi- 
enced when they were readmitted after a short or long interval 
following family planning procedures. Very many of the 
complications complained of by the patients are not attributable 
to the family planning procedures. But some may attribute 
this to the family-planning procedure which they had under- 
gone some months or years ago. The doctor should be in a 
position to reassure the patient that though minor lower abdo- 
minal discomfort may be common and surgical interference 
rarely called for, though the patient may be attributing all 
to the family planning procedures. 


Material and methods.—The study consists of 100 women 
who had undergo sterilisation and who hailed from urban and 
rural areas over a period of 3 years from 1975 to 1977; they 
came up with some illness or other following family planning 
procedures at Kilpauk Medical College Hospital. The mean 
age of the patients was 30 years (18—45 years) and of these 31% 
were between 26—30 years of age (Table I). 


Age : —Table I shows the age incidence during which family- 
planning procedures were adopted. It is interesting to note 
that 28 cases of woman less than 25 years have had tubal 
ligation and not temporary methods of fertility control. 


Showing th 
Showing the age incidence 4 g the patients 











Number Parity Percentage 
No. Age in years Percentage 

1 рага I 1 
1 Below 20 years 2 2 рага ІІ 13 
2 Between 21-25 years 26 3 para 111 31 
3 Between 26-30 31 : party 16 
etween 26- s 5 para V 14 
4 Between 31-35  ,, 29 6 para VI 13 
5 Between 36-40  ,, 7 и рага VH 7 
> рата II 3 
6 Between 41-45  ,, 6 9 рата IX 9 


According to parity the highest incidence was in serial item 
(3) contributing 31% and the rest of it is shown inTable II. 


* Specially contributed to tac 'ANTISEPTIO'. 
( 551 ] 
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Now considering the various family planning procedures 
adopted among the 100 women, permanent methods were 
employed in 88% and temporary methods in 12% of the cases. 
Routes through which these procedures were adopted were:— 
(a) Vaginal 37%, (b) Abdominal 63%. 

The various family planning 


Тавін III procedures adopted are shown 
Showing the various family-planning in Table ITT. 


procedures adopted (100 cases) Among these cases who had 
undergone sterilisation, the 














Nod se Жз еліне иа highest percentage (44%) was 
of puerperal sterilisation and 
Puerperal sterilisation 44 this is probably due to the 
2 Suction with transvaginal large number of total cases 
ey e" done in any hospital. Next 

3 Suction with trans- é ò е 
abdominal tubectomy 5 comes the medical termination 
4 Hysterotomy with of pregnancy with transvaginal 
есап 9 tubectomy namely 23%. It may 
5 xxl aub aperi Bastion 5 be noted, however, that pelvic 
y ЕТ ЕЕ ерогвйов { inflammatory disease and fai- 
7 Suetion with Cu. T, 12 lure rate, 18 more common 
Along with gynaecological following transvaginal tubec- 
purgery l tomy which will be dealt with 








------- later. 


. As for the interval between the family planning procedures 
adopted, and the onset of complications for which the patient 
sought re-admission, the range is between 3 months and 11 years. 
In one case re-admission was sought after 19 years and in 
another after 18 years. Of the 44 cases of puerperal sterilisation 
19 cases sought re-admission for some illness after a lapse of 
5 years and of the 23 cases of transvaginal tubectomy, 11 
cases after 2 years. Others are shown in Table IV. 


TABLE IV 


Showing the interval between family planning procedures and re-admission (100 cases) 














Мо. | Туре of Family Planning Within | upto | 1-2 | 2-3 | 3—4 | Буға, 
у procedure З month |1 year | years | years years & above 

1 Puerperal sterilisation 47 29% 49% 6% 1%, 6% 19% 
2 Suction with transvaginal 

tubectomy YT = 3% 11% 4% 2% 3% 
3 Suction with transabdo- 

minal tubectomy - — 2% 1% -- -— 296 
1 Hysterotomy with 

sterilisation "А! 2% 2% 19. 4% — — 
5 Caesarean with steri- 

lisation 5. -- 1% 1% 195 196 196 
6 Fothergi]l's operation 

with sterilisation adi - 195; --. — — -- 7 
7 Suction with Cu. Т, P 195 296 196 495 — 4% 
8 Along with gynaecologi- 

cal surgical 5% - — 1% — -— -- 
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Е A study of the complications for which the patients sought 
readmission following family planning procedures, in the 100 
cases reveals that direct complications were noticed in 46% of 
the cases. Out of 11 cases of puerperal sterilisation who came 
with direct complications, 4% were suffering from pelvic inflam- 
matory disease and were treated by antibiotics, steroids, 
etc. Out of 15 cases who came with direct complications 

‚ following medical termination of pregnancy with transvaginal 
tubectomy, 6% sought admission for pelvic inflammatory disease. 
It was observed that there wasa good correlation between 
pelvic inflammatory disease and transvaginal tubectomy. 


An abdominal surgical emergency is not uncommon following 
family planning procedures, namely-ectopic gestation. The 
. patient expects considerable abdominal pain and therefore does 
not report her complaint tothe doctor. The doctor may be 
inclined to reassure the patient because minor abdomi- 
nal discomfort is common and surgical interference is rarety 
called for. Even when the patient is examined, the symptoms 
and degree of tenderness seem to be out of proportion to the 
minimal muscle guarding. All these factors contribute to 
delay in the final diagnosis and this delay islikely to prove 
hazardous when the patient is seen by different doctors on 
successive visits as happens in large and busy maternity units. 
There is therefore a need for a high degree of awareness and fore- 
thought on the part of the attending doctor in assessing these 
difficult cases as direct complications of family planning proce- 
dures. When this happens a quick assessment by the same 
clinician should result in early diagnosis, and expeditious surgi- 
cal treatment. In this survey of 100 cases there were two 
ectopic gestations following tubal ligation. As for the intrau- 
terine devices, even though they do not cause ectopic pregnancy 
since they effectively suppress uterine pregnancy, those preg- 
nancies which do occur are likely to be ectopic. So, it should be 
remembered that when pregnancy occurs in spite of tubal 
ligation or insertion of loops, the site of gestation may be 
away from the uterus. 


Coming to the failure rate, out of 15 cases of transvaginal 
tubectomy with direct complications, 5% resulted in pregnancies 
and out of 11 cases of intrauterine contraceptive device with 
direct complications 5% were pregnancies. Direct complications 
are shown in Table V. 


The worst thing that happens to a patient after sterilisation 
is losing her children due to diseases or accidents, when the 
question of relative sterility, and the tuboplasty arises. Out 
of 4such casesof tuboplasty, 2 were done following transvaginal 
tubectomy, one following transabdominal tubectomy and one 
following Fothergill’s operation with sterilisation. In this 
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series, one patient who underwent previous transabdominal 
tubectomy and subsequently lost all her children, had tuboplasty 
done, and has conceived, and delivered normally; both the mother 
and baby are doing well. ‘Two or three cases are being 
followed up. 





TABLE V 
Showing the direct complications (46%) of the patients (100 cases) 
— а Ф zx М 
d a m = ‚М B а 
| | Бю баа 2 ева 2. ев) Ва Я 
Family planning Ss 8ЗІҢ а [834 831%| аз $442 
procedures ёе = о! Бис og “|5: ан | ра 
ә/е5050|26 | ө | 5» | 6,9 е 
ә ор | W Ф 9 53| uw) ee 3 |od 
2.2 ^ u Pa 2 Во | 5,5 |5 
„май 65 ш| “sid „| юма је 


1 Puerperal! sterilisation -- 1c 1 — “+ € ow eee | 2 
2 Suction with trans- 

abdominal tubectomy — - - -- 1 — = (ERE 1 
3 Suction with trans- 

vaginal tubectomy — 6 — 5 2 peek did > ae 2 
4 Hysterotomy with 

sterilisation 1 — -- — — a... ie сак 1 
Б Fothergills with 

sterilisation — Же... ен 1 ж нь. x y M xs 
6 Caesarean with 

sterilisation — — 2 — — — — ы» ^4 Ей 
7 Suction with Intrauterine 

contraceptive Device — 2 — 5 3 қ лб» 22. 


Impacted Loop - 1 





Next about the indirect complications givenin Table VI 
among the 100 cases, 44 cases were puerperal sterilizations 
and out of these, 33 cases presented with different illnesses 
out of which 11 cases were suffering from dysfunctional uterine 
bleeding and 4 cases from menorrhagia. Here the root cause 
may lie at the interruption of utero ovarian circulation, but 
the degree of disruption of the utero-ovarian circulation, is 
definitely minimal in most cases. 


TABLE VI 
Showing the indirect complications (100 cases) 54% 








“м 58 Ы 58 ы “19114,8 te 
E = - 
Family Planning E eo Le Е ня а@| ы Р Е ш 58.52 4»|58 
т ы а а 5b өтз | o о|% т om | a et | ы оно а м 
procedures adopted Sojer бе z29 Bd 49 Оша бо УЕ 2159 
© 5 жаам Ф gm E 
а | 2s > Ai? 5.4 3 =^ ОРО E B 
1 Puerperal sterilisation 2 5 4 10 1 2 4: 1 1 2 1 
2 Transabdominal 
tubectomy l = — 1 oni Дйн» TA Ao Fete Se, ald MES e 
3 Transvaginal tubectomy — -- — 5 2 - — 1 -- -- = 
4 Hysterotomy with 
sterilisation 1 = - 5 — — — --- аә ае нањ 
5 Fothergill’s operation 
with steri!isa:ion — = -- — — — es ee ч ee 
6 Caesarean with 
sterilisation 1 1 1 — — — --:! -- a 
7 Suction with Cu. T. -- -- -- 1 ee ee ола 57 “е Ч Ор 
8 Along with gynaecolo- 


gical surgery -- = -- 1 - - -- =- - - = 
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An analysis of the menstrual history of the patients prior 
to, and after ligation, revealed that out of 10 cases of D.U.B., 
3 cases were already suffering from dysfunctional uterine 
bleeding (D.U.B.) prior to ligation. In such cases the psycho- 
genic aspect of tubal ligation also has to be taken into consi- 
deration out of 8 cases following transvaginal tubectomy with 
history of dysfunctional uterine bleeding and out of 6 cases 
following hysterotomy with sterilisation who all came with 
indirect illness, 5% presented with dysfunctional uterine bleeding 
which may be considered quite high. 

M. J. Muldoon (1972) analysed 374 patients for atleast 
10 years following tubal ligation and found that 13:175 had 
severe menstrual disorders requiring hysterectomy and 6°4% 
got cured with dilatation and curettage. Nine cases in our series 
had hysterectomy for dysfunctial uterine bleeding. | 

Treatment :—The nature of the treatment provided in these 
100 cases are presented. 44% underwent major gynaecological 


TABLE VII 


Showing the nature of treatment 


0 es eh SET 
Major gynaecological treatment in 44% 
Hysterectomy = 20% 


Abdominal Vaginal 
17% 3% 
КИИ т 2 саана 
Indication for hysterectomy 
(abdominal) 
Numbers 
-Chronie cervicitis 
Dysfunctional uterine 
bleeding 9 
Malignant ovarian tumour 1 
Hydrosalphinx c ovarian 
cyst 
Fibroid uterus 
Adenomyosis 
Ovarian cyst 


Mm Nb ҥн 


Prolapse of the uterus 3, Vaginal hystere- 
etomy with pelvic floor repair. 


treatment and 38% minor gyne- 
cological treatment and 18% 
medical treatment. The treat- 
ment provided in various cases 
are given in Table VII. 


„Ом% ої 33 cases of puerperal 
sterilisation who came with 
indirect illness, 13 underwent 
hysterectomy, and of these 
cases 4 were due to dysfunc- 
tional uterine bleeding. There 
seems to be a good case for the 
selective use of hysterectomy 
as the method of sterilisation. 
Williams et al (1951) suggested 
primary hysterectomy as the 
treatment of choice for all 
patients requiring or desiring 
sterilisation, but it is felt that 
this is too major a procedure 
to be adopted in all cases. In 
Muldoon’s series it was found 


that most of the patients requiring further major surgery were 
either multiparous or had had surgical wounds in the uterus 
caused either during Caesarean sections or hysterotomy. 
Analysing the menstrual history, age, parity and рупгесо1о- 
gical disorders of these 13 cases, it is noticed that 3 cases could 
have had hysterectomy at the time of sterilisation instead of 
sterilisation. Of the 3 hysterectomies following transvaginal] 
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tubectomy, 2 could have had hysterectomy at the time of steri- 
lisation, and out of 3 hysterectomies following hysterotomy 
with sterilisation, 2 could have had hysterectomy instead of 
sterilisation. Other major gynecological surgery done are given 
below. 
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MR us TABLE VIII 
Showing the number of patients previously 
Hy sterotomy 6 sterilised requiring minor gynaecological 
Surgery on tubes treatment 
(Salpingectomy) 2 
Surgery on күт ies z Indications Treatment des ч 
Hernia repair ve 3 P 
Tuboplasty 5. + Menorrahagia D and C 19 
“179 : Pelvic inflamma- 
Fothergill 8 operation 2 ‘ces en D and C ч 
Excision of hydro- Secondary ameno- 
salpinx ЖА 1 rrhea D and C 3 
; Erosion Ox Biopsy ¢ 
Vaginal myomectomy ... 1 cauterisation 2 
. Post. abortal 
Anterior colporrhaphy ... 1 bleeding ambe 1 
TABLE IX 
Showing the nature of the pregnancy following sterilisation and its outcome 
Family Planning | No. of preg- | о. 
methods adopted nant cases Size of the uterus Outcome 
1 Puerperal sterilisation 1 12 weeks Hysterotomy 
c Sterilisation 
2 Suction with trans- 5 1, Ectopic Salpingectomy 
vaginal tubectomy 2, Ut. 28—30 Delivered normally 
weeks 
3. Ut. 12 wks.3% Hysterotomy with 
3 Suction with transabdo- sterilisation 
minal tubectomy 1 Ectopic Salpingectomy 
4 Intrauterine contracep- 3 in case of 1. Bulky Ut. 2% MR, D and C done 
tive device Cu, Т, 2. Ut. 8 weeks SE done 


(Cu. T., Lippes Loop) 2 in case of 
Lippes Locp 1. Ut.8 weeks SE done 
2. Loop removed Delivered normally 
when Ut. 10 wks 
5 Hysterotomy with 
sterilisation 1 Ectopic Salpingectomy done 





Unsuccessful sterilisation leading to pregnancy, affects very 
badly the psychological attitude, personality, etc., resulting in 
needless mental anxiety and apathy on the part of the patient. 
The main problem at that moment is how to assuage the 
patient’s feelings whoare thorougly confused by the thought how 
such a thing could have happened. Doubts arise in their minds as 
to whether they have done some mistake or whether the doctor 
is to be blamed, with an eye on prevention it is suggested that 
a good chunk of tube can be removed. But again, the question 
of tuboplasty later, may arise. Hence it is personally felt that 
as the parity increases the length of the tube to be ligated and 
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cut may also be increased. But inthe case of pregnancy 
following sterilisation there is an undercurrent of conflict bet- 
ween the two, which is impossible to resolve but finally a talk 
between the doctor and the couple will help in satisfying or 
convince the patient. Table IX shows the failure rate in the 
various family planning procedures adopted and the outcome 
of those pregnant cases. | 
Summary.—Hundred patients who were re-admitted after a few months or 
years following various fertility control procedures like puerperal sterilisation, 
transvaginal tubectomy,  transabdominal tubectomy and  intra-uteririé 
contraceptive device, for the different types of illnesses, gynaecological or 
otherwise, are analysed. They are also discussed as direct sequelae following 
these procedures and other incidental illnesses, The different menstrual 


disorders and pelvic diseases that needed minor and major gynaecological 
treatment indicate, that atleast. in 20 cases, there had been indications for 


hysterectomy at the time of sterilisation or a little later. As these are a series 


of random admissions, no attempt is made to find the incidence of various 
complications according to the types of previous family-planning procedures. 
However, it gives an idea of the various diseases that could follow fertility 
control procedures, and which could be attributed rightly or wrongly as having 
relevance to the various sterilisation procedures. This should not be taken as 
any reflection on any one particular institution since 3475 of the cases had 
previous procedures elsewhere, and 66% only at the Kilpauk Medical College 
Hospital, | 

Acknowledgement.—Our thanks are due to Dr. D. Nagarajan the Dean, 
Kilpauk Medical College, for permitting us to publish this paper. 
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PROSTAGLANDIN-INDUCED ABORTION AND OUTCOME OF 
SUBSEQUENT PREGNANCIES | 


Many reports have highlighted the increased morbidity associated 
with abortion performed surgically during the second trimester; such 
morbidity appears to be reduced when prostaglandins are used. Abortion 
induced during the second trimester with prostaglandins does not increase 
the incidence of preterm labour, The incidence of placental insufficiency 
and placental abruption, both of which have been suggested to occur more 
often after induced abortion, was not increased. There was no evidence 
that the birth weight of subsequent infants was affected -by previous 
abortion. The occurrence of 2 cases of placenta praevia requiring 
Caesarean section (1-6%) represents an increased ineidence, which indicates 
the need to be watchful for this particular prob јет. 


The occurrence of 19 (9-3%) spontaneous miscarriages in the index 
group compared with 39 (6-4%) in the control group, suggests a slightly 
increased tendency in the former, which assumes statistical significgfiae 
when terminated and ectopic pregnancies in the index group (1%) was fou д 
greater than that observed in the control group (0:6%). Of ра enis 
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importance is the number of spontaneous second trimester abortions, 

Cervical: incompetence resulting from induced abortion by vaginal as- 
piration isa problem. Similar concern for cervical incompetence after 
prostaglandin induced abortion has been expressed, and routine prophy- 
lactic suturing of the cervix is advocated in such cases-occurrence of cervi- 
covaginal fistulae after prostagland in induced abortion has been met with. 
—(B. M. Journal, 29th October, 1977). 
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ACTIVITY OF RHEUMATOID ARTHRITIS 
DURING PREGNANCY 


DUTY UNES 
I: 


Amelioration of the activity of rheumatoid arthritis occurred during 
35 of 56 pregnancies. Improvement was apparent in the first trimester in 
20 of the pregnant women with rheumatoid arthritis, in the second 
trimester in 12, and in the 3rd trimester in 3. Thus, in 62% of the patients 
a subsidence of inflammatory synovitis during gestation was related. 
It is elear that symptomatic improvement of rheumatoid arthritis occurs 
in the majority of pregnant patients, It is equally clear that atleast 25% 
do not improve, experiencing either no change in disease activity, intensi- 
fication symptoms etc. Arthritis activity did not abate in 38% of the 
pregnancies, The factors responsible for improvement is not yet known. 
Since the concentration of blood cortisol is increased during pregnancy, 
it has been related to the suppression of R.A. activity during gestation. 
There is evidence that the increased corticosteroid concentrations alone 
are not fully responsible for the improvement. Plasma cortisol concentra- 
tions fall to normal levels by 48 hours after delivery and yet R.A, remains 
suppressed post partum more than 6 weeks in the majority of cases, 

Not just rheumatoid arthritis, but the course of a number of other 
inflammatory and infections disorders are altered during pregnaney. 
—(Texas Medicine, August, 1977), 
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THE GIANT DUODENAL ULCER SYNDROME 


In the giant duodenal ulcer syndrome, the pain, apart from the usual 
epigastric location, is also often experienced in the right hypochondrium 
and, in addition, radiates toothe back. This is owing to penetration of 
the ulcer throught the posterior wall of the duodenum into the pancreas 
or the biliary tract. The initial *food-comfort-pain" sequence of the 
classic form and antacids aggravate the pain which usually wakes the 
patient at nights. Vomiting after meals is a frequent symptom and is 
associated with relief of pain. The course of giant duodenal ulcer 1з 
characterised by a chronic history with remission and exacerbations. 
Weight loss is a marked feature. The patients appear cachectic. Range 
of weight loss varies from 10 to 20 kgs. Bleeding from gastro intestinal 
tract is always present and manifests itself as haematemesis or melaena, 
pallor, evidence of wieght loss and upper abdominal tenderness being the 
hall marks. Haemoglobin level is almost always below normal and hypo- 
albuminaemia may be present, The high incidence of serious complications 
and a mortality rate of 40 to 67% emphasise the need for surgical treat- 
ment.—(S. African Medical Journal, 22nd Oct. 1977). 
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A NEW PORTRAIT 
OF A COMPETENT 











S FILM COATED TABLETS 


The Analgesic—Calmative, That Brings Sure Relief 





SUPPLY LABORATORIES LIMITED 
In strips of 10 tablets : 
box of 10 x 10's Okhla,New Delhi-110020 





Жы. 


For better assurance of a rapid and complete 
hematologic response, AUTRIN combines 
extremely well-tolerated, easily absorbed 
Ferrous Fumarate—higher in elemental iron 
content (33%) than other forms of medicinal 
iron such as Ferrous Sulphate or Ferrous 
Gluconate -plus Vitamin B12. Just one capsule 
daily provides essential factors for treatment 
or maintenance therapy in common anemias, 
including iron deficiency anemias, megalobla- 
stic anemias of pregnancy, pellagra, and those 
of nutritional origin. 


Lederle 





Each AUTRIN Capsule—the recommended 
daily dosage— contains: 


Vitamin B12 15 meg, 
Ferrous Fumarate 

(Elemental iron 115 mg.) 350 mg. 
Ascorbic Acid (Vitamin C) 150 mg. 
Folic Acid 2 mg. 


Appropriate overages of vitamins added. 


Package: Bottle of 15. 
* Regd. Trademark 


LEDERLE DIVISION € CYANAMID INDIA LIMITED 


P.O.B. 6577 
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PHENFORMIN AND LACTIC ACIDOSIS* 


MOHAN VISWANATHAN, м.в.,в.в., Research Assistant, 
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epee cut hore has recently been an explosion of interest 

in the subject of lactic acidosis. Much of this has been 
fostered by the association that has been observed in the West 
between lactic acidosis and biguanide therapy, especially 
phenformin, in diabetics'—’. This has led to the banning of 
phenformin in the United States. Biguanides are however only 
one of the many causes of lactic acidosis, acondition which has 
a greater than 50% mortality. In this paper, it is proposed to 
first review the existing knowledge regarding lactic acidosis 
and then deal with the association of phenformin with lactic 
acidosis. 

Lactic acidosis.— Definition :—Lactic acidosis is a form of 
metabolic acidosis with increased lactate levels in the blood. 
There is considerable controversy regarding the actual defini- 
tion of lactic acidosis. According to Alberti and Nattrass* mere 
measurement of lactic acid levels and pH alone, might be mis- 
leading. Hence they recommend that the clinical state of the 
patient should also be taken into consideration. According to 
these authors, lactic acidosis should be diagnosed “іп all ill 
patients with clinical signs of acidosis together with a blood 
lactate concentration persistently above 5 mM./L and an arter- 
ial pH of 7:25 or less". 

Classification.—The original classification of Huckabee? 
subdivided lactic acidosis into Type I where the lactate/pyruvate 
ratio (L. P.) was maintained at near normal(l10:1) and Type 
II where the L. P. ratio was increased. Type II was further 
subdivided into IIa where there was evidence of tissue hypoxia 
and IIb where there was no evidence of tissue hypoxia. 

This classification has been largely superseded by a recent 
classification of Cohen and Woods.’ This new classification 
divides lactic acidosis into 2 types based on the clinical status 
of the patient. Type A, where there is hypotension, clinically 
evident poor tissue perfusion or arterial oxygen desaturation, 
(2.е., tissue anoxia), and Type B in which there is no clear 
evidence of tissue anoxia. Cohen and Woods further subdivide 
type B into type Bi, B» and Bs based on the etiology of lactic 
acidosis. The classification of lactic acidosis as described by 
Cohen and Woods is shown in Table I. 


* Based on a symposium held at the Diabetes Research Centre on 29-9-1977, 
*Speoially eontributed to the “АнтівЕРТІС”. 
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TABLE ] 
Showing the classification of lactic acidosis (Cohen and Woods, 1976) 





Type B (without tissue hypoxia) 
Type A (with т=з ng 














tiesue hypoxia) Bı - B2 3 
Common disorders Drugs and toxins Hereditary form 
Biguanides Diabetes mellitus Biguanides Type I-Glycogen 
storage disease 
Cardiogenic Renal failure Parenteral ( Fructose 
shock nutrional | Sorbitol 
agents Xylitol 
Endotoxio Liver disease 
shock 
Severe anémia Infection Ethanol Fructose 1, 6— 
diphosphatase 
deficiency 
Left ventricular Leukemia Salicylates Leigh’s syndrome 
failure Methanol Methylmalonic 
acidemia 





Clinical manifestations.—The earliest manifestations of 
lactic acidosis are gastro intestinal disturbances like nausea, 
vomiting, abdominal pain and diarrhoea, which occur in about 
80% of patients. These symptoms being very non-specific, the 
diagnosis is often missed at this stage. Later, there is a 
sudden alteration in the sensorium, with loss of consciousness. 
This is followed by severe hypotension and the systolic B. P. 
falls below 100mm. of Hg. There is Kussmaul type of breathing 
and often hypothermia. The patient may be severely dehydrated 
and there is severe shock and circulatory collapse. 


Diagnosis.—The diagnosis of lactic acidosis is usually a 
presumptive one, until the serum lactate and pyruvate levels 
have been measured. 


In this paper, the emphasis shall be laid on diagnosis of 
lactic acidosis in diabetics. Whenever a diabetic patient, 
especially if he is on phenformin therapy, is hospitalised with 
shock, hyperventilation and other classical signs described 
above, the diagnosis of lactic acidosis must be kept in mind. 


The following laboratory investigations help to confirm the 
diagnosis". 


1. Arterial pH :—Usually the acidosis is quite severe and 
the pH may be below 7:25. 


2. Anion gap:—The ‘anion gap’ is a measure of the 
unmeasured anions in the blood and is given by the following 
formula. 


Anion gap = Na+ — (Cl- + HCO3) in mEdq/litre. The 
normal value is less than 16 mEq/litre. If anion gap is more 
than 22 mEq/litre it is significant. 
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In diabetes, an increase in anion gap occurs in two 
situations—(1)Diabetic ketoacidosis, (2) Lactic acidosis. It is 
easy to differentiate between these two conditions. In diabetic 
ketoacidosis, an increase in anion gap is mainly due to accumu- 
lation of beta-hydroxy butyric acid. This will be reflected by 
ketonzemia and ketonuria. In lactic acidosis, on the other hand, 
there is an increase in anion gap with no ketone bodies. In 
other words, in a diabetic, an increase in the anion gap in the 
absence of ketone bodies, is almost diagnostic of lactic acidosis. 
However, since the diagnosis at this stage is still presumptive, 
the term “Non ketotic diabetic acidosis” has been proposed. 


3. Serum lactate and pyruvate levels and L: P ratio :—The 
normal lactate level in the blood lies between 5-18 mg% (upto 2 
mM/litre). The normal pyruvate level is between 0°5-1 mg%. 
Hence the normal L: P ratio is 10:1. In lactic acidosis, the lactate 
is markedly elevated, usually above 63 mg. % (7 mM /litre), 
whereas the pyruvate is only slightly increased. Hence the 
L:P ratio is altered and is much more than 10: 1. In severe 
cases, it may even be 70: 1 or more. 


4. Other laboratory tests: —(a) Glucose :—Hypoglycemia is a 
frequent association and the blood glucose concentration is 
often less than 100 mg%. 


(6) Renal function tests:—Show evidence of decreased renal 
function. The blood urea and creatinine are usually increased. 


(c) Leukocytosis :—Is seen іп 80% of patients. 


Treatment of lactic acidosis.—The treatment of lactic 
acidosis is still far from satisfactory. The mortality rate is 
more than 50% according to most reports®. If the cases are 
hospitalised and diagnosed early, and the corrective measures 
instituted, the chances of survival are better. The broad 
principles in treatment are as follows. 

1. Treatment of shock. 

2. Treatment of tissue hypoxia if present. 


3. Bicarbonates:—One of the most important steps іп 
treatment is alkalinisation. Unlike diabetic ketoacidosis, in 
which bicarbonate should be used with caution, if at all, mas- 
sive amounts may be required in lactic acidosis. It has been 
pointed out that there may be ‘ Bicarbonate resistance’ in lac- 
tic acidosis, because the lactic acid and hence hydrogen ion 
production is continuing.! Unless the arterial pH is raised 
abore 7, the liver tends to produce, rather than consume, 
actate. 


4. Insulin and glucose:—In phenformin induced lactic 
acidosis, it has been found that there is an associated defici« 
ency of insulin. Hence addition of insulin has been found 
useful’. The dose varies from 60-100 units. It is claimed that 
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the mortality rate is brought down considerably with insulin, 
but there are several controversial reports regarding the bene- 
fit of insulin therapy’. 

9. Tham and methylene blue have been used as buffers 
but their value remains doubtful!?. 


6. Dialysis:—Both peritoneal dialysis and hemodialysis 
have been tried. Dialysis helps to speed up the elimination 
of drugs like phenformin. 

Phenformin:—Phenformin (DBI, Feguanide) otherwise 
known as phenylethylbiguanide is a member of the biguanide 
group of oral hypoglycemic agents, the others being metformin 
and buformin It was first clinically evaluated by Unger in 
1957. The mechanism of action of phenformin is very complex. 
It has been shown that phenformin exerts its hypoglycemic 
effect only in diabetics and has no effect in the normal man. 
The chief modes of action of phenformin are:—(1) By increas- 
ing peripheral utilisation of glucose. (2) By inhibition of 
gluconeogenesis. (3) By decreasing the intestinal absorption of 
glucose. 

Association between phenformin and lactic acidosis.— 
Background :—1t is quite interesting the note that even though 
this subject has come to the limelight only now, the association 
between phenformin and lactic acidosis has been well known 
ever since it was found that one of the mechanisms of action of 

henformin involved the acceleration of anerobic glycolysis. As 
ar back as 15 years ago, reports of phenformin-induced lactio 
acidosis have appeared in literature^?. Asa matter of fact, 
in 1963, a Study Committee on Non Ketotic Metabolic acidosis 
was set up in the USA to go into the problem of lactic acidosis, 
in patients treated with phenforminP. It is interesting that 
the findings presented by this study group at a Conference in 
New York did not incciminate phenformin at all. The main 
findings of the committee were: — 

1. Lactic accidosis with excess lactate had occurred in 
non-diabetics as well as in diabetics. 

2. Lactic acidosis has been observed in diabetes mellitus, 
with diet, insulin or phenformin therapy. 

9. Diabeties receiving phenformin in therapeutic doses 
manifested only a slight increase in lactate (upto 3 mM/litre) 
which was insufficient to produce the lactic acidosis syndrome. 

Thus it is surprising that even though the Study Commit- 
tee after careful study had cleared phenformin, it was banned 

ears later, in July 1977, because of its potential hazard to 
ealth. According to Dr. Sydney Wolfe of the health research 
group, the drugis estimated to cause between 400 and 4000 
deaths & year. According to the F.D.A. statistics, fewer 
than 1 diabetic in a 1000 receiving phenformin therapy 
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contracted lactic acidosis. But half of those who do get it, 
succumb to it. That is, less than 1 in 2000 diabetics treated 
with phenformin died of the drug. On the other hand, there 
was no evidence of any death occurring as a result of lack of 
use of phenformin. It was therefore concluded that phen- 
formin killed more people than it saved, justifying the ban 
on its use. 

Biochemistry of Phenformin induced Lactic acidosis.— 
Dembo and co-workers? have worked out the mechanisms of 
lactic acidosis caused by phenformin. They have shown that 
phenformin produces lactic acidosis by two effects namely 
direct and indirect effects. (Fig. 1). 





BIOCHEMISTRY OF PHENFORMIN 
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FIG. 1 





1. Direct:—(a) By inhibition of gluconeogenesis :—Phen- 
formin causes an inhibition of glucose formation from pyruvate. 
This results in intracellular accumulation of pyruvate and hence 
lactate and alanine. 

(6) At high concentrations, phenformin inhibits the electron 
transport system producing anincrease in NADH. This reduces 
the flow of pyruvate through the TCA cycle and inhibits pyru- 
vate dehydrogenese (PDH). This increases the NADH: NAD 
ratio, which in turn, shifts the metabolism towards lactate 
formation and lactate level increases. 

2. Indirect effects:—(a) The indirect effect is due to a 
state of fasting resulting from anorexia and the other gastro- 
intestinal symptoms demonstrated by some patients while on 
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phenformin. This results in a decreased insulin level and hence 
leads to fat mobilisation, and fatty acid oxidation. There is a 
decrease in the pyruvate dehydrogenase activity and further 
depression of pyruvate oxidation via TCA cycle. Consequently 
there is an increase in lactic acid concentration. 


(6) Any absolute or relative deficiency of insulin super- 
imposed on changes in pH, will cause increased lactic acid by 
accelerating the presentation of pyruvate precursors from- peri- 
pheral tissues to the liver. Example— aminoacids from protein 
metabolism like alanine. 


Problem of lactic acidosis in india.—Experience of diabeto- 
logists in India has been quite different from that in the United 
States. Even those who use phenformin regularly do not find 
the occurrence of lactic acidosis. In fact, so far there is only 
one case report of phenformin-induced lactic acidosis in IndiaH. 
This might be because one is not on the look out for these cases 
and some of them might have been missed. However in view 
of the dramatic clinical presentation of the condition and the 
high mortality rate, it is unlikely that this is so. It is more 
likely that for some reason lactic acidosis is not a problem in 
our country. It has been pointed out by  Viswanathan., 
et а115.16,17, that the dose of the drugs used in India, is much 
lower than that in the West. The minimum dose of phenformin 
used in the cases from the West where lactic acidosis is reported, 
is 100 mg. and the average dose ranges from 150—200 mg./day. 
In the experience of Viswanathan, on the other hand the maxi- 
mum dose rarely exceeds 75 mg. and the average dose is between 
25 to 50 mg. It ів therefore most likely that the infrequency 
of lactic acidosis in our country is due to the very small doses 
used. 


At the Diabetes Research Centre, Madras over the last few 
years a study has been conducted to determine the side effects 
of phenformin, it any. The lactate and pyruvate estimations 
and the anion gap have been estimated in over 100 patients 
who are using phenformin. The initial results confirm our 
original observations that lactic acidosis is not common in our 
country.!? 


Long term prospective studies of serum lactate levels in 
patients on biguanide drugs are also in progress at this centre. 
We feel that provided sufficient caution is taken while using 
them, these drugs may not be harmful. 


In conclusion it will be worthwhile to remind ourselves 
about the contraindications to phenformin therapy. Phen- 
formin is contraindicated in the following conditions :- (1) 
Renal failure, because of inability to excrete the drug. 
(2) Hepatic failure, because of inability to detoxify the drug. 
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(3) Circulatory failure. (4) Respiratory failure. (5) Hypertension, 
congestive cardiac failure and myocardial infarction. 


It has been stated that in order to reduce the risk of lactic 
acidosis, the blood urea and creatinine must be done and found 
to be normal before phenformin therapy is started® !?. There- 
after, periodic estimations of these parameters should be done 
because subclinical renal disease might also push the patient 


into lactic acidosis. 


It is our contention that if some of these 


precautions are followed, this drug is safe in small doses. 
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BILATERAL FACIAL PALSY 


The diagnostic criteria of Bell's palsy are (1) complete or partial 
paralysis of sudden onset of the muscles of expression of the whole one 
side of the face (2) absence of symptoms or signs of other neurologic 
diseases (3) absence of symptoms or signs of disease of the ear or posterior 
cranial fossa. The rate of incidence is 22:8 per 100,000. It is now known 
to occur in the course of other diseases such as sarcoidosis, encephalitis, 
poliomyelitis, mumps, chicken-pox, influenza, herpes zoster. Cranial nerve 
palsies especially those involving oculo motor nerves, are an usual com- 
plication of diabetes and are the result of specific vascular disease either 
of the vas nervorum or in the brain stem, Korczyn found 66% of 
the patients to be diabetic and postuleted that many cases of facial 
neuropathy were due to diabetic angiopathy. The prognosis of Bell’s 
Palsy in diabetic patients is regarded as relatively poor.—(New York 
State Journal of Medicine, August, 1977). 


ты i Aeon ac ссе с ae "те ы де аа аа аср ee 
2 ы ‚ "= 4 





é 1 Ш F 
$1 
р 


- STUDIES ON ‘BONNISAN’ IN NORMAL 
AND MALNOURISHED INFANTS* 


S. TAMILARASU, м,в.,в.8., D.0.H., Research Assistant Post-graduate 
Ў N. SUNDARAVALLI, А,в., (red), 
© Reader in Pediatrics and Pediatric Physician 
E AND 
V. BALAGOPAL RAJU, м.р., р.о.н., Director and Superintendent, 
[ Institute of Child Health and Hospital for Children, Madrae-8. ) 


NTRODUOTION :—Bonnisan, an indigenous metabolic corrective 
for newborns and infants, marketed by The Himalaya Drug 
$ Co., is claimed to improve appetite, digestion, assimilation 
with control of flatulence, distension, and consequent gain in 
weight in infants. 


Minor digestive and complaints of adjustment are very 
Қ common іп infants. A study was undertaken to note the clinical 
effects of Bonnisan on normal and malnourished infants. Bonni- 
san has been favourably reported upon by previous workers to 
have some useful properties. 


Composition.—Each 5 ml. of Bonnisan contains: Dill oil— 
0:0018 ml. plus 0°5 mg. of each of the following significant 
extracts—Tinospora cordifolia, Piper longum, Cichorium inty- 
bus, Terminalia chebula, Achillea millefolium, Tribulus terres- 
tris, Capparis spinosa, Phyllanthus emblica, Cassia occidentalis, 
Elettaria cardamom. Tamarix gallica and Boerhaavia diffusa. 
(Processed in the fresh juices and decoctions of various stoma- 
chics, digestives and hepatic stimulants). 


Material and methods.—A study with Bonnisan was under- 
taken in 30 healthy infants aged from 15 days to 2 years and 20 
malnourished infants for a period of 4 months and the results 
were noted initially after 2 weeks and later at monthly intervals. 


Dosage:—Infants upto 3 months were administered + to 4 
teaspoonful three times a day. Infants between 3 months and 6 
months were given 3 to 1 teaspoonful thrice a day and children 
between 6 months to 2 years, 1 teaspoonful three times a day. 


Before starting malnourished infants on Bonnisan, investi- 
gations like stool examination, urine examination, Mantoux 
test, hemoglobin percentage, peripheral smear, differential 
count and serum protein were carried out and necessary correc- 
tive treatment was given along with Bonnisan. "These children 
were followed up at the Nutrition Clinie and all of them were 
given multi-vitamin, Vitamin C and Iron tablets along with 
Bonnisan. Advice regarding diet was also given. 
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Observation.—Bonnisan was well accepted by all the 
infants. No untoward effects like nausea, vomiting, febrile 
reaction, anemia were noticed in the follow up. 

With our experience of observing numerous infants with 
similar complaints we did not conduct specific control study 
along with trial group. 

TABLE I 


Showing the age distribution 





— — —— 


Group 1 — More than 15 days but less than 1 month 16 cases 
Group 2 — More than 1 month but less than 2 months 8 ,, 
Group 3 — More than 2 months but less than З months 1 s» | 60% 






































Group 4— More thin 3 months but less than 1 year 3 "у 
Croup 5 — More than 1 year but less than 2 years 2 hy 
Group 6 — Malnourished infants 20-. 4, 4095 
ТАвЕ II | Тавгв IIT 
Showing the sex distribution Showing the type of feeds given 
| Mal F 1 Group | Breast | 4t%#4- Both |8019 and 
Group ale emaie р cial artificial 
1 9 7 1 7 6 3 wes 
2 3 5 z — 3 5 6 
3 pat 1 3 -= 1 — 4 
5 1 1 5 Ps - — 2 
6 14 6 6 -- 2 En 18 
! Total 8 14 8 20 
28 (56%) 22 (44%) (16%) (28%) (16%) (40%) 
TABLE IV 
Showing the effect on appetite 
Emp - | 
б кад Роа, 1 іт рыз: попай months 
ке р ete Se ee eee 
Good ... 52% 56% 60% 56% 64% 70% 
(26) (28) (30) (28) (32) (35) 
Fair ove 24% 2895 32% 38% 30% 28% 
(2 . (4 (Q6 (9) (15) — (4) 
Poor a 24% 16% 8% 6% 6% 2% 


(12) (8) (4) (3) (3) (1) 
а 


Appetite was judged by the keenness to accept feeds, the 
process of sucking and the amount of feed as observed by the 
mothers. From the above chart there appears a definite improve- 
ment in appetite after Bonnisan. 
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Тама V 


















Pea me 1 months? months3 montbs| 4 months 

E Good Ua 82% 809% 80% 80% 84%, 82% 

É (41) (40) (40) (40) (42) (41) 
24 Fair A 8% 8% 14% 18% 12% 14% 
E. (4) (4) (7) (9) (6) (7) 

E Poor “ 10% 12% 6% 2% 2% 4% 

К, (5) (6) (3) (1) (1) (2) 





| Digestive function was assessed by the absence of colic or | 
= flatulence, normal stools and a general feeling of well-being in 

_ the child with regular gain in weight. From our study, improve- 
ment in digestion сап be noted. | 



































Er TABLE VI 
E Showing the effect on bowel movement 
He Before | 2nd | First | 2nd 3rd 4th 
= therapy | week month | montk | month month 
me 
i Regular «s 64% 76% 86%, 98%, 94% 96%, 
к i (32) (38) (43) (49) (47) (48) 
ag Constipated .- 14% 12% 8% 2%, 4% 2% — 
ES e: (7) (6) (4) (1) (2) (1) 
» Diarrhoea oes 22% ` 12% 6% — 2% 2%, 
% (11) (6) (3) (1) (1) 
—_— 87 rv OOO EEEE a a a 
E Тавін VII 
e. 4 Showing the weight gain in normal infants POL 
EU - 
E Pounds Two weeks Іні month | 2nd months js months [A months 
b Nil 23:3%(7) - - $390) 39%) 
E i 13°3%(4) 166% (5) — — 6-6% (2) 
94 аяла 33°3%(10) 13+3% (4) 66% (2) 3:3%(1) 3°3%(1) 
43 ц 6-6%(2) 20-096) 135394) - - 
2 ә 20-0%(6) 16-6%(5) 10°0%(3) — -. 
А 2% 3-3%(1) 200%)  13:3%(4)  3-3%(1) - 
-u 3 E 13-3% (4) 26-6% (8) 23:3%(7) 3'3% (1) 
2% 33 Us 42 6-6% (2) - 3°39 (1) — 
= 4 de "s 16-69,(5) _ 23-34(7) 13-3904) 
Econ = - -— — 3-396(1) 
se “5 — — 6:69,(2) 16°6%(5) 23°3%(7) 
522. бі К "^ 4 10-09,(3) ^ 6-6%(2) 
E: 2 TES xd - - 10°0%(3) 16%9(5) 
E 5767. - = — 83%) 6%6%(2) 
Po o =- - — S939) 100%) 
E * | | : | 4 ~ Eo e е: | 4 | x 
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Smp. 78] Bonnisan IN MALNOURISHED Inrants—S. T. etal 569 - 


TABLE VII-(a) 
Showing the weight gain in malnourished infants 























Pounds | Two weeks ] month | 2 months 3 months 4 months 
Nil 30% (6) 2095 (4) 1095 (2) — — | 
i 15% (3) 5% (1) 5% (1) 10% (2) — E 
1 25% (5) 10% (2) 15% (3) 10% (2) 5% (1) 
14 20% (4) 40% (8) 5% (1) 5% (1) 15% (3) 
2 10% (2) 2095 (4) 1595 (3) 109, (2) 5% (1) 
23 — — 1595 (3) 1595 (3) 1095 (2) 
3 — 5% (1) 3095 (6) 15% (3) 2095 (4) 
91 = — — 5% (1) 16% (3) 
4 = -= 5% (1) 30% (6) 20% (4) 
44 — — — — -- 
АҺ. 5 — — — — < 
54 -- — =-= — — 
6 шы а. "- de ж 
61 — -- -- — 10% (2) 
TABLE VIII General health was judged 


Showing the effect on general health by the sense of well being E 
manifested by the child as 


d 

Before therapy | After therapy apparent to boththe physician | 
E 

| 





Good .. 10% ( 5) 569, (28) and the mother. There is 

Fair .. 489 (24) 36% (18) ӨТТ : . 1 

ES ck 422 31) 892 ( 4) a distinct improvement in 1 
БЕ o health. 3 


Summary and conclusion.—(1) Bonnisan was well accepted by all infants, 4 
(2) There was no untoward or toxic effect of the drug. (3) There was an 
uniform gain in weight in both normal and malnourished infants. (4) There 
was an obvious improvement in appetite, digestion and flatulence with 
~ Bonnisan. | | 


259: А ase a 


Acknowledgement.— Our thanks are due to The Himalaya Drug Company 
ж for their liberal supply of Bonnisan for use іп this trial. 
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HERITABLE DISPOSITION OF BLOOD PRESSURE 


Both genetic and environmental factors influence blood pressure: What 
is still in doubt is the relative size of each component. An unknown pro- % 
portion (30-80%) of the variability in blood pressure found in different a 
people is an inherited characteristic and that, like height, this component 
appears to be polygenic. What is not inherited, it appears, is the rate 
of rise of blood pressure with advancing years though this rise does not 
seem to alter the ranking order for height of pressure in groups observed 
at intervals. Clearly the best precaution a newborn baby can take over 
its arterialblood pressure and therefore its cardiovascular risk in later 

% Ше, is to choose its parents carefully. —(B.M.J., 21st January, 1978). 
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PENICILLIN SENSITIVITY TESTS 


A positive result from the skin sensitivity test does not necessarily 
mean that the administration of penicillin will cause а reaction. The 
opposite has also been accepted, namely that a negative skin test does not 
exclude the possibility of a dangerous reaction. Dangerous reactions have 
also resulted from the skin test itself. Instead, a careful enquiry about 
previous exposure to penicillins should be made, and if there was an 
adverse reaction in the past, some other agent should be substituted. If 
there is nothing to suggest sensitivity, penicillin may be given, provided 
all the necessary resuscitative equipment and drugs are on hand. 

In the newest edition of Goodman and Gilman it has been stated that 
patients with a history of allergy should have a scratch test with penicillin 
and if the reaction is positive the drug should not be used. If the 
reaction is negative, it should be followed by an intradermal injection of 
penicillin, and only if this is negative should the therapeutic dose be given. 
They recommend that the initial test should be a scratch test using a 
5 unit/ml. solution of aqueous penicillin G. If there is local reaction, the 
doctor should decide whether to proceed further or not. If there is no 
reaction after 20 minutes, the next step is the intradermal injection of a 
solution of 10,000 units/ml. using just enough to raise a tiny blister. In 
each case saline should act as the control. If the intradermal injection 
produces local reaction the chance of a dangerous reaction is small, 
though not zero. The patient should be observed for atleast an hour 
after the first therapeutic dose is given and should remain within reach of 
effective resuscitation, The Drug and Therapeutics Bulletin 1975, of 
Britain states that no one should be given penicillin without prior enquiry 
about past reactions to penicillin. Prick tests to detect penicillin allergy 
are, it says, unsafe and extremely unreliable, even in experienced hands, 
The performance and assessment of skin tests is an expert procedure, 
which is not undertaken by nurses in Britain, South African and British 
medical opinion is summarised below :— 

1. Penicillin sensitivity tests are of little clinical value and may 
even be misleading. 

2. А positive result from the test does not necessarily mean that the 
administration of penicillin will cause à reaction nor does à negative result 
exclude the possibility of a dangerous reaction when penicillin is given, 

3. Dangerous reactions have resulted from the skin test itself, 

4. According to the Drug and Therapeutics Bulletin 1975 sensitivity 
tests to detect penicillin allergy are “unsafe and extremely unreliable, 
even in experienced hands." 

5. It is a widely accepted practice to enquire for a history of allergy 
to penicillin before administering the drug. 

6. Skin tests are routinely performed in England and in the absence 
of a history of allergy or reaction, even a history of asthma or minor 
hypersensitivity reactions to other drugs, the administration of penicillin 
would not normally be preceded by skin testing in England. 

In view of the medical opinion expressed a doctor would not be held 
to be negligent if, after careful enquiry which reveals nothing abnormal, 
he administers penicillin without having performed a sensitivity test. 

Likewise, we cansee no reason, from a medical or legal point of view, 


why any patient should be tested for penicillin sensitivity and it is hoped 


that courts would not penalise & doctor for abandoning this practice.— 
(South African Medical Journal, 30th April 1977), 

[This article has been reproduced at length considering the import- 
ance of the subject and in view of a number of enquiries from our readers, 
EDITOR]. 
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USE OF PARENTERAL DIAZEPAM 
(PAXIL) IN ORTHOPAEDIC PRACTICE* 


P. T. RAO, M.B., B.S. (Hons), ғ.в.д.в. (Edin.), F.B.0.8. (Lond.), M.oh, (n'Pool), 
Professor and Head of the Department of Orthopaedic Surgery, 
AND 
J. SAHOO, M.B., B.8., Р. G. Student Department of Orthopaedic Surgery, 
[ M.K.C.G. Medical College, Berhampur, Orisea ] 


ntroduction.—Pain and spasm are among the main clinical 

symptoms often associated with orthopedic problems 
such as tractures, dislocations and other injuries. General 
anesthesia is usually given in the treatment of such cases. 
However this procedure not only requires extra manpower, 
extra equipment and requisites, but also carries an average of 
one per cent risk of death. Over and above, a lot of time is 
consumed as far as hospitalization is concerned. 


The introduction of short acting muscle relaxants as well 
as analgesics to eliminate muscle spasm and pain in orthopedic 
conditions ushered in a new era. Hence it was decided to use 
this knowledge and assess the efficacy of parenteral Diazepam 
(Paxil) as a muscle relaxant and analgesic. 


Diazepam is a transquilizer and centrally acting muscle 
relaxant (Randall, et al, 1961). It acts as a _ pre-synaptic 
inhibitor of the pain pathway (Schlosser 1971). It is used as a 
premedication (Murray, W. J., 1968) to anesthesia and as a 
sedative cover for minor gynecological procedures (Dundee and 
Haslett, 1970). Diazepam is a benzodiazepine derivative. 
Animal experiments show that these derivatives have muscle 
relaxant, anti-strychnine and spinal reflex blocking effects. 
The major locus of its central depressant action on the spinal 
reflex arc, is the brainstem reticular formation (Przybyla ef al, 
1968). It is water insoluble and is excreted in two parts. On 
half is rapidly excreted having a half life of seven to ten hours 
whereas the rest is excreted slowly with a half life of two to 


TABLE І eight days. Seventy percent of 


Showing the distribution of the cases the drug is excreted in the 








according to age urine. \ 

г Material and methods.—One 
Age group сала hundred randomly selected 
eases were included in this 
Р mere E study. All these cases were 

years - J 
Above 20 years — 47 admitted to the Orthopzdioc 
Total ae Ward of М. К. С. G. Medical 





! College Hospital, Berhampur. 
The patients were divided into three groups according to age— 
(a) below 10 years; (b)10 to20 years; (c) over 20 years. 
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E v ‘Seventy-five of the cases were injected with one ampoule 


^ 


E (2 ml. of diazepam) intramuscularly and the other 25 were 
given the same amount intravenously, before reduction. 
= A Patients below four years of age were not given the injections. 


_ After administration, the patients were examined, every hour 


E 


~ for six hours, then six hourly for 24 hours, for any side effects 


+ 


- A like alteration of blood pressure, blurring of vision, dryness of 











d . mouth, constipation, and retention of urine. 
EC TABLE II : лу ІЗ жел ie re 
— Showing the side effects in intramuscular Bu o | EE: . SPD 
E and intravenous groups! were not kept fasting. z 
E — Observation.— In this trialit 
peo ie No. ofcases was observed that there was 
E КЕТИ? — analgesia and muscle relaxa- 
E 'i*** tion in almost all cases (above 
— . .] Change of blood 95%). The results were assessed 
NE pressure e... 19 9 1 | 
EN o рə. i as excellent, good, fair and 
- 3 Apprehension ye e IN poor. The criteria adopted 
222224 Incontinence Rom. m ысы were a8 follows: 
E 5 Constipation о — — 
—— 6 Blurring of vision .. 3 - (a) Excellent : Muscle relaxa- 
| 7 Temporary apnoea... — 2 tion, complete analgesia with 





“Җа Total рогати У full sedation. (b) Good: Muscle 
Ro =F relaxation, but analgesia not 
= complete. (с) Fair: Muscle relaxation with no analgesia. 
. (d) Poor: No muscle relaxation, no analgesia. | 








р E A | Tw D FIG. I Showing the effect of Diazepam administered. by | 
апт intramuscular and intravenous routes. ir 
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On an average, the effects were seen within 15 to 30 minutes 
after intramuscular injection (the minimum period being 10 
minutes and maximum being 90 minutes), whereas after intra- 
venous injection, the effects were seen within three minutes on 
anaverage; (the minimum being one minute and maximum being 
five minutes) (see Fig. I). It will be noticed that the effect was 
quicker when the drug was used intravenously. The results 


TABLE III were excellent in a higher per- 
Showing the results in intramuscular centage of intravenous cases 
and intravenous groups than the intramuscular cases. 


Diazepam was found more 


No. of cases 1 ; 
effective in the younger age 








Results ? > 
nanti | Jatra ^ group as compared with the 
older age. group. When the 

Excellent  .. 28 (373%) 14 (56 095)  « , ‹ , 
Excellen m E таа od oe NS good' results 
Fair .. 21 (280%) 2( 80%) Were added: up, a figure of 
Poor — 2(%%) 2( 80%) 86 9% was obtained in the 


хаса . 1б 25 group below 10 years of age, 
——————————————————— 799% in the 10-20;yeara "dg 
group and 70% in the cases over 20 years of age. 





Side effects were encounter- TABLE IV 
ed more frequently with the Showing the results according to age group 
intravenous route than the in- (in per cent) 
tramuscular route, but how- 
ever were not alarming. The Results Te ME NE. 
muscle relaxant effect was 














observed to last longer than the ж,оөПепі 418% 266% 31-99 


analgesic effect which feature аооа 39-19, 03:39, 382% 
was noticed during manipula- Fair - 200% 276% 
tion where very often the Poor 130% — 21% 


patients complained of pain. 

Discussion.—The muscle relaxation and analgesia by dia- 
zepam was in no way inferior to that of general anesthesia as 
observed in this trial on 100 patients selected at random from 
the inpatient department. When the drug was given intra- 
venously, the effect was quicker in comparison to intramuscular 
route as it probably reached the target site more rapidly. 
Rapid injection into the vein, has a quicker effect, but is known 
to be occasionally associated with temporary cessation of respi- 
ration which can be avoided if the drug is administered slowly. 
Buskop ей al (1967); Bultitude, M. e£ al (1972); Mouzas (1973) 
did find a few cases of apnea or minimal respiratory changes. 
This side effect was encountered in two cases in our study who 
were given the drug by the intravenous route, ànd was probably 
due to the quick central depressant action. The effect was greater 
in the younger age group in comparison to the older, probabl 
due to the higher dose of drug related to body weight. It is to 
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be stressed however that though some side effects were seen, 


they were not alarming. 


^ Summary.—l. Diazepam is a safe drug for use in general practice ав а 
good muscle relaxant and analgesic. 
| (2) The intravenous route is preferred to the intramuscular route due to 
its quicker action, but intravenous injection should be given slowly because of 
the risk of respiratory depression. 
(3) No significant change in blood pressure was noticed. 


(4) All the patients were drowsy but recovery time was earlier than 
with general anaesthesia. 

Acknowledgement.—The authors are thankful to Prof. D, Mishra, M.B.B.S., 
M.R.C.P., DTM &H (Lond), Superintendent, М. К. C.G. Medical College 
Hospital, Berhampur (Ganjam), for permission to utilise hospital facilities for 
this study and M/s Rallis India Ltd., for the facilities and drug supply made 
available for conducting this trial. 
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-DIET ENERGY BALANCE, GENES AND SERUM CHOLESTEROL 


Hypercholesterolaemia is perhaps a cardinal risk factor for ischaemic 
heart disease, Consumption of saturated fat shows a striking positive 
correlation with mean cholesterol concentration. Fibre intake, however, 
shows an inverse relationship with serum cholesterol. Atleast 15 nutrients 
are known to influence circulating lipid levels as do 8 or more hormones. 
Genetic factors have been documented. Polygenic inheritance may be 
more important. Schaefer and Adlersberg resported that moderate but 
highly significant correlations of siblings and between those of parents 
and their children, The interaction of environment and genes has also 
been studied by Deutscher et al who found that ischaemic heart disease 
in middle-aged men occurred far more commonly in those who had parents 
who had died of the disease before the 65th year than in those whose 
parents had died from other causes. Patterson and Slack have shown 
an increased frequency of raised cholesterol concentrations in the first. 
degree relatives of patients with ischaemic heart disease, Nichols et al 
found positive correlations between obesity and serum lipids, weak in the 
case of cholesterol and moderate for non-fasting triglyceride concentrations 
In the Framingham study, obesity affecting the trunk was associated 
with a modest increase in risk of ischaemic heart disease, greater in men 
than in women but this was largely confined to angina pectoris and sudden 
death, the risk of non-fatal myocardial infarction being little changed. 
Energy balance and adipose tissue mass may influence serum lipid 
-metabolism independently. There is some evidence that the effects of 
fat, carbohydrate, and alcohol are independent, In dogs fed with cholesterol 
"both the increases in serum lipids and the development of atherosclerosis 
seem to be under genetic influence, —(B. M .J., 26-3-1977). 
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CRYOTHERAPY IN VIRUS WARTS* 
С. М, PANDURANGAN, м.р., D.D., Tutor in Dermatology, 
AND 
A. S. THAMBIAH, F.R.O.P., F.A.M.8., Professor, 
Department of Dermatology, 
{ Madras Medical College, Madras-3] 


уе: warts are an infection of the skin and mucous 

membranes by a member of the pappova virus group—the 
human wart virus.! The incidence is about 3% of new atten- 
dants at our skin department, Government General Hospital, 
Madras. The various types of warts are common warts, plantar 
warts, filiform warts and acuminate warts. Diagnosis is seldom 
difficult!. 

Treatment of wartsis a problem. Many of the methods 
available are relatively or totally ineffective. "There is no 
specific treatment. The lifetime of warts is so unpredictable 
that folk remedies for them abound. Modern cures are equally 
bizarre. In a British study it was found that 97% of untreated 
cases recovered spontaneously while only 84% of patients who 
had been treated lost their warts. In other words the best way 
to get rid of warts is to leave them well alone?. But sponta- 
neous disappearance may take upto 3 years and since it poses 
a cosmetic problem it becomes mandatory on the part of the 
physician to treat them to the best of his ability. 


One of the satisfactory lines of treatment is cryotherapy, 
that is treatment with cold substances such as carbondioxide 
(Coz) snow and liquid nitrogen. 


Preparation of Co? snow.—Carbondioxide snow is obtained 
by releasing the gas from a Cos cylinder through a chamois 
leather bag. Аз a result of sudden expansion, the gas solidifies 
and the bag is filled with snow!. 'This is then transferred to 
bakelite-funnelled tubes in which snow is hammered hard to 
get Coz snow pencils with a temperature of 80°C. (Fig. I). 


Method of application.—The Co» snow pencil is pressed 
firmly against the wart for a few seconds (20-40 seconds) so that 
a ring of frosting appears on the skin around the base of the 
lesion. This application can be repeated 2 or 3 times. Аба 
time, only a few warts are treated. Most of the individual 
warts require 2 or 3 sittings at weekly intervals. After 48 hours 
a blister is formed around the lesion which subsequently falls 
off inten days time, along with the wart, leaving behind 
temporary depigmentation. 

Twenty of the cases of warts which attended the skin 
department were treated with Cos snow and in all cases the 
warts disappeared. 
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Advantages.—(1) Easy availability of Соз cylinders. 
(2) Easily transportable cylinders. (3) It is possible to prepare 
Coz snow as and when required and to the required quantities. 
(4) Convenient for small clinics. (5) Relatively painless proce- 
dure and does not require local anesthesia in most of the cases. 
(6) Coz snow pencils provide means to vary the pressure 
and time with which it can be applied over the lesion with 
varying effects. (7) Practically no complication. (8) No perma- 
nent scar. (9) Offers quick treatment. (10) Combines sugges- 
tion and placebo effect. 

Disadvantages.—(1) Costly. (2) Preparation of Cos snow 
and treatment with it are laborious, crude and time-consuming, 
(3) Wastage is high—due to possible leakage and vaporisation. 

Because of the heavy cost and the other disadvantages 
mentioned, which exceed the benefits this can only be used in 
selected cases wherever liquid nitrogen is not available. 





Fie. 1. Photograph showing carbondioxide 
cylinder, chamois-leather, and box Fie. II. Photograph showing 
containing applicators. liquid nitrogen container. 
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Liquid nitrogen.—This may be available in major cities of 
India. In Madras it is available with Indian Oxygen Company. 
We get our supply from Indian Institute of Technology, Adyar, 
Madras in specially made vaccum flask-containers, in which 
the liquid nitrogen can be kept for 4 days after each collection. 
The flask must be loosly plugged with cotton wool and not 
corked. 

Method.--A cotton wool swab is saturated with liquid 
nitrogen and touched on the lesions for about 20 seconds so that 
a ring of frosting occurs at the base of the lesion. 
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an enemy of liver diseases 
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- powerful 
formulation for 
A plant highly praised | Eclipta alba and The efficiency is 
in old scriptures, by Andrographis further enhanced by : 
learned scientists and paniculata are the two Ocimum sanctum 
proven in use over other well-known (Tulasi) universally 
centuries, 15 now synergists used in used in chronic 
incorporated ina various liver disorders. conditions and 
formula for the first Extracts of these three Terminalia chebula, a 
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INDIAN HERBAL ELIXIR 





Over the centuries, wise 
i men have trusted herbs 
Е for healthy living. 


& Based on traditional ^ ELCARIM ensures better appetite, 4 | 
practice of drug digestion and bowel movements. 


administration to 

children Elcarim is best 9 ELCARIM also ensures natural & 
suited to child's growth & undisturbed sleep makin 
development requirements children playful & cheerful. 







* Given daily Elcarim ® ELCARIM helps weak and listless 
keeps children healthy children regain health and 
& cheerful and reduces vitality faster 
irritability and | 
restlessness. ® Elcarim is safe and 
absolutely free from 
@ Elcarim has a sweet and side effects. 


pleasant taste. SM : 
* Elcarim is nonalcoholic. 





Elcarim 


A child's right to a 
healthy life 


vm Manufactured Бу: оты 
4 LA Orient Pharma Pvt. Ltd. 
w $ g (Indian Medicine Division), 
А.”  Pallavaram, Madras 600 043 
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A blister occurs within 24 hours and the subsequent course 
= is the same as that which follows after Соз snow application. 


Seventy-five of the cases of warts which attended the skin 
department were treated with liquid nitrogen. All treated 
warts disappeared within 1-3 applications. 


Advantages.—(1) Easy method of treatment, particularly in 
treating large number of cases of multiple warts, (2) Time - 
saving procedure. (3) Colder than Coz snow (-195°C). (4) Not 
inflammable. (5) Slow vaporisation rate. 


The other advantages are common to both Cos snow and 
liquid nitrogen. 
Disadyantages.—(1) Not easily available. (2) Difficulty in 
E collecting, transporting and storage. (3) Slightly more painful 
~ (Pain due to thawing) than Сог snow. (4) Occasionally neuritis 
can occur, if the underlying cutaneous nerve is inflamed due to 
frosting.? 
Advice to the patients.— Тһе significance of trivial trauma 
is explained to the patients who are advised to avoid them 


meticulously. А hexachlorophene - containing toilet soap is 
recommended. 





Fig. III. Before treatment Fie. III-(a) After treatment 
Multiple warts on face 





ж Discussion.—Cryotherapy of warts with liquid nitrogen is | 
the most convenient, effective, safe and quick method of tré&t- 
ment available among the various forms of treatment. = 

г Recurrence rate is least in this type of treatment as this 


^ X treatment offers quick cure. In one case of innumerable warts, 
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all warts, disappeared following the successful treatment of the 
single largest wart-mit reaction. **mit-Reaction" or “Со- 
reaction” of Siemens*. He demonstrated in psoriasis and in 
certain other dermatoses that improvement effected by medi- 
cations applied to isolated lesions on one part of the body 
frequently was coupled with similar improvement of untreated 
distantly situated lesions. 


A similar phenomenon is known to occur in multiple warts. 


The following types of trauma were found to have effected 
the implantation of virus and subsequent auto-inoculation 
which resulted in spreading and recurrences. (1) Drawing of 
water from well with coconut ropes. This is the most common 
type of trauma in women who had palmar warts. It is significant 
that there are large number of wells in Madras City, parti- 
cularly in the out-skirts. (2) Hand water pump (Palmar 
warts and over dorsum of fingers). (3) Common bath room to 
many families (Planter warts (4) Bare foot walking (5) Exces- 
sive sweating of palms and soles. (6) Watch strap and 
bangles. (7) Combing (Hair brushes are advised) (8) Shaving 
particularly with blunt blades. (9) Ill-fitting shoes. (10) Straps 
of foot wear. (11) Friction due to clothing (e.g., stiff collar). 
(12) Athelets and sportsmen (warts over hands and foot) (13) 
Manual labourers-fitters, grinders. (14) Trauma caused by 
scabetic infestation. (15) Trauma due to insect bite allergy. 
(16) Nail biting habits. 

This long list of trauma is given to impress upon the patients 
the significance of trauma, since the avoidence of them will 
helpin preventing the recurrences after successful treatment 
of existing warts with cryotherapy. 

Summary.—T wenty cases of virus warts were treated with Co; snow. 
Another seventy-five cases were treated with liquid nitrogen. The “results were 
excellent in all cases where small numbers of warts were present over the scalp, 
face, neck, trunk, arm, forearm and legs, whereas the cure rate was variable 
and required longer periods of treatment when warts were situated over fingers, 


toes, palms and soles. The advantage and disadvantages of cryotherapy are 
discussed. 
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POST-GRADUATE LECTURES IN LEPROSY 


24 J. М. BOOPAL RAJ, M.D., D.D., Asst. Prof. Leprosy Dept. 
AND 
A. 8. THAMBIAH, r.R.O.P., D.V., F.A.M.8., Prof. of Dermatology 
[Madras Medical College, Madras) 


PART V 


(Continued from page 513 of the August, 1978 issue of ‘ANTISEPTIO’ 


linical features.— А. T'uberculoid Leprosy : - Here ап effective 
CMI restricts the invasion of the bacillus into the skin and 
the nerves. 


Е Skin: -It manifests as solitary or a few but never more 
"S 3— thanthree macules or plaques which are asymmetrically distri- 
buted with hypo-pigmentation and well defined borders. Trophic 
disturbances such as loss of sensation, loss of hair and loss of 
sweating are well marked unlike that of lepromatous lesions. 
The surface may be dry and ichthyotic. = 


Macules do occur іп the tuberculoid type and some people 
term it as pre-tuberculoid macule or macular tuberculoid. 
According to the Indian classification the macules come under 
the head of maculoanesthetic lesions. The borders of the 
lesions can be raised with miliary papules when it is termed as 
‘‘tuberculoid minor" ог the whole lesion may be raised with 
infiltration and miliary papules when it is termed as ‘‘tuber- 
culoid major." Thickened nerves may be seen coursing over 
the lesions. MO сата 

A peculiar type known as nodular tuberculoid has been 
described by Orlando Cannizares in his book on Tropical Derma- 
tology. This is described as a pinkish nodule occurring before 
the age of 3, in the face, thigh or buttock and presenting 
always as a solitary nodule lasting for about 6 months and then 
«~ healing with atrophic scarring showing evidence of very high 

immunity. : 
Nerves :-—Usually a single nerve trunk gets involved leading 
to the sequele of nerve involvement which will be asymmetri- 
cal. There will be sensory deficit in the distribution of the 
involved nerve and motor paralysis will lead to the following 
deformities according to the nerve involved. (a) Ulnar claw 
hand—clawing of the medial two fingers due to the ulnar ‘nerve 
involvement, (b) Median claw hand—clawing of the lateral 
three fingers due to the median nerve involvement, (c) Total 
claw hand—involving both ulnar and median nerves, (d) Wrist 
drop—radial nerve, (e) Claw foot—posterior tibial nerve, (f) 
~ Foot drop—lateral popliteal nerve, (g) Facial paralysis— 
facial nerve. . | | 


[ 579] 








73 yy aa wr. =, = SS 7». т "шокту ри = эи т — нини ——- = : 
PS. CE panda tin" vo FL LTT TUER BE ST ET E 
: ^ s d Д5. 1: e sS ате 


580 _ THE ANTISEPTIC (Vor. 75, No. 9 


Trophic disturbances may lead to absorption of phalanges, 
shortening of fingers or tces and trophic ulcers. 


Unlike in lepromatous leprosy thickening of the palpable 
nerve trunks is usually solitary, asymmetrical, nodular and 
irregular. Nerve abscesses are more common unlike lepro- 
matous. 

Eyes :—They are involved not due to the direct invasion of 
the bacillus but indirectly due to nerve involvement. Facial 
nerve involvement leads to facial palsy, lagophthalmos and 
exposure keratitis. Trigeminal involvement may result in 
corneal anesthesia leading to keratitis. 


В. Lepromatous leprosy :—The cell mediated immunity 
towards mycobacterium leprae is deficient or absent as a result 
of which the invasion of the bacilli is not limited to the skin 
and the nerves as inthe case of tuberculoid leprosy but is 
widespread. 

Lesions in the skin:—(a) Macules—multiple, numerous, 
symmetrically distributed, small, mildly hypopigmented with 
ill defined borders erythematous, shiny and succulent—very 
little trophic disturbances such as loss of sweating, loss of hair 
and very little loss of sensation over the lesions. (b) Plaques :— 
infiltrated plaques, ill defined, mildly hypopigmented and 
cedematous—may be seen especially over the face, back, arms, 
buttocks and thighs. (c) Nodules—oedematous nodules mainly 
over the face, trunk and proximal parts of the limbs. (d) There 
can be a diffuse, cedematous infiltration of the skin. 


Facial appearance :—Thickening of the ear lobes, thickened 
skin of the face, thickened skin of the face with depression of 
the bridge of the nose and loss of hair over the eyebrows giving 
rise to “leonine facies". The depression of the bridge of the 
nose is due to the atrophy of the anterior nasal spine. There 
can be destruction of the nasal septum and cartilages of the 
ale nasi. There can be atrophy of the alveolar processes of the 
maxillary bones leading to loosening of the teeth and their 
subsequent falling. 

Lesions in the mucous membranes :—Ulceration of the nose 
can lead to epistaxis and nasal obstruction. Ulceration of the 
buccal mucosa is present. Ulceration of the laryngeal mucosa 
leads to hoarseness of voice. 

Eyes:—Involvement of the eyes in lepromatous leprosy 
may be secondary to nerve involvement as in case of tuberculoid 
leprosy or it may be due to the direct invasion of the bacillus 
or reaction to its products. Effects of direct involvement are 
the following: 

(a) Eyebrow—madarosis. (b) Lachrymal apparatus—dacryo- 
cystitis secondary to destruction of nasal bones and obstruction 
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of nasolachrymal duct. (c) Conjunctiva and episclera: smooth, 
reddish and painless nodules. (d) Cornea:—(t) Prominent and 
beaded appearance of the branches of the 5th nerve which are 
radially disposed on the corneal stroma. (#) Superficial punc- 
tate keratitis localised, discrete, interstitial opacities. (čit) 
Pannus formation—extending around the entire corneal circum- 
ference unlike in trachoma. (iv) Sclerosing keratitis: extends 
right around the limbus until it resembles an exaggerated arcus | 
senilis. This process interferes with the nutrition of the rest 
of the cornea producing characteristic folds in the Descemets’ 
membrane. Later may lead on to corneal ulceration. (e) Sclera- 
Leprous scleritis usually associated with leprous keratitis 
and leprous iridocyclitis. (f) Iris Ciliary body:—(?) Miliary 
leproma or iris pearls—they may be numerous and are 
around the pupillary margin—0:25 mm in diameter. (ii) 
Nodular leproma-few in number, yellowish globular and may 
occur anywhere in the iris. (iii) Chronic plastic iridocyclitis— 
insidious onset and extreme chronicity—principal cause of 
blindness in leprosy. Keratic precipitate, posterior synechiae, 
complicated cataract and vitreous opacities, retinal detach- 
ment and phthisis bulbi or occasionally an acute secon- 
dary glaucoma may follow. (iv) Acute diffuse plastic irido- 
cyclitis—a sensitisation reaction on the part of uveal tract to the 
breakdown products of leprosy as part of ENL Reaction. (g) 
Posterior uveal tract-involvement rare. (i) White waxy highly 
refractile deposits at the extreme periphery of the choroid and 
retina-common at the lower temporal quadrant. (i) discrete, 
circular waxy, and occasional pedunculated nodules in retina 
of the size of iris pearls. 


Generalised mild superficial lymphadenopathy may be 
present. Even though there is involvement of liver and spleen 
there is no significant palpable enlargement of them. 

Gynaecomastia is due to the following three contributory 
factors. (a) decreased androgen level due to the destruction 
of the interstitial cells of Leydig. (6) Increased oestrogen due 
. to failure of their destruction in the liver. (c) Hypoalbumin- 
aemia. 

Testicular involvement leads in addition to impotence and 
sterility which is due to the destruction of cells of Sertoli. 

Nerve involvement:—Multiple, symmetrical smooth and 
regular thickening of the peripheral palpable nerve trunks may 
lead to symmetrical ‘‘glove and stocking type” of anaesthesia 
and oedema of hands and feet. Sequelae of nerve involvement 
is also usually symmetrical unlike in the tuberculoid type. 

Bones :-Involvement of the bones may be due to :-(a) direct 
action of the bacilli. (6) invasion of the lepromatous tissue 
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into the bone marrow. (c) involvement of the nutrient artery 
supplying the bone. CR SET | 

As a result of these changes there will be thinning of the 
cortex and cystic changes in bones like the phalanges. There 
is shortening of the phalanges due to trophic disturbances. 

Kidney:—Secondary amyloidosis giving rise to albuminuria, 
nephrotic syndrome and ultimately may lead to uraemia and 
death. 

Cause of death:—May be due to:—(a) Secondary renal 
amyloidosis and renal failure. (5) Pulmonary tuberculosis. (с) 
Acute reactional states leading to: (4) laryngeal oedema and 
asphyxia ог (it) acute necrotizing reactions. 

Variants of lepromatous leprosy :—I. Diffuse lepromatous 
leprosy: Described by Lucio and Alvarado in Mexico where it 
is common and it is characterized by:—(a) Anaesthesia of hands 
and feet-glove and stocking type. (b) Alopecia: Loss of eye- 
brows, body hair, pubic and axillary hair, leading ultimately 
to generalised alopecia involving the scalp also. (с) Diffuse 
infiltration of the skin as a result of which the skin is bound 
down to the underlying tissue as in scleroderma. (d) Small, 
multiple telangiectasia may be present. (e) Ulceration of the 


nasal and buccal mucous membrane may be present. (f) The 


eye is selectively spared. (g) A peculiar reactional stage known 
as Lucio phenomenon is come across in this particular type of 
leprosy. a | | 
II. Histoid. leproma:—(a) Nosological status: Histoid 
leproma can be considered as a variant of lepromatous leprosy. 
It cannot be regarded as a reactionalstate since the very 
definition of reactional state includes the appearance of 
symptoms and signs of acute inflammation occurring on lesions or 
elsewhere in leprosy and histoid leproma does not manifest 
any symptoms and signs of acute inflammation. It can be 
considered as a variant because the cause of histoid leproma 
appears most probably due toa mutant strain of leprosy bacillus 
which is called the histoid bacillus. 
_ The histoid leproma can occur during the early stages of 
lepromatous leprosy or borderline lepromatous leprosy or it 
can occur as arelapse after treatment with dapsone for a 
number of years. Inthe former case the histoid lesions are 
transient and disappear as the lepromatous leprosy progresses. 
Thisis because or the **histoid bacilli” the dapsone susceptibility. 
М. lepre thrive hand іп hand at first, and finally the dapsone 
susceptible bacilli proliferate more than the histoid bacilli and 
hence the histoid leproma disappears. In relapsed cases the 
histoid leproma-last longer and are more resistant to treatment. 
This is because in the relapsed cases the DDS susceptible bacilli 
are nearly completely wiped out and the **histoid bacilli” which 
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have remained latent most probably in the deeper viscera take 
the upper hand and begin to proliferate more freely since they 
do not have the competing influence of the dapsone susceptible 
bacilli. | 
Clinical features.—(a) Subcutaneous nodules which аге 
painless and indolent which grow by expansion especially 
towards the dermis where they get attached. (b) Deeply fixed 
cutaneous nodules which are actually evolved from the subcut- 
aneous nodules. Usually they soften, and ulcerate giving rise 
to scar formation. (c) Superficially situated cutaneous nodules 
which are shiny, pearly in appearance, protuberant and pedun- 
culated on occasions. (d) Plaques seen especially over the 
elbows and knees. (e) In early lepromatous and B.L. Leprosy 
the nodules are transient. (/) Inrelapsed cases the histoid 
nodules are persistent. (g) Histoid nodules are seen predomi- 
nantly over the trunk and limbs unlike lepromatous nodules 
which have a predilection for the face. Even when both of 
them co-exist they are found in their selective situations. (h) 
Trophic disturbances such as dyskeratosis, atrophy of the nails, 
hyperpigmentation due to chronic venous and lymph stasis are 
not come across. (i) Involvement of the viscera, buccal mucous 
membrane and eye are not seen. (7) ENL is not met with. 


Non polar types.— A. Borderline Leprosy is a spectrum 
with a wide range of manifestations with BB at its centre and 
BT and BL at the extreme ends. 


Clinically, histologically and immunologically it shows 
features of tuberculoid as well as lepromatous but in varying 
proportions according to the position they occupy in the 
spectrum. 


Skin:—Some lesions in the skin show features of tuber- 
culoid and some show features of lepromatous or the same 
lesion may show a combination of features of both varieties. 
In addition some lesions which are characteristic of borderline 
are also met with. 


Nerves:— There is early as well as marked involvement of 
the nerves in this spectrum. Туре I lepra reactions are more 
common in this spectrum with a shift in immunity either for 
the good or for the worse leading to reversal or down grading 
reactions. Nerves are involved more commonly during these 
reactions with resultant damage to them. 


Borderline Tuberculoid (BT):—(1) The skin lesions are more 
than three but less than 10 in number. (2) Some even goto the 
extent of saying that even when the lesions are less than 3 in 
number if they have got the following characteristics they can 
be classifiedasBT. (a) Even a single lesion showing well 


-— 1 


aT AST > + Pr ри" ont БТ. АЫ * "cT" an 34 d [ ~; AT Өс. ЗАЛЕ а Кт y ? 44. 
ИЕН ee мурт чч» лини онуна рү 
ate "up rT x | | » 2709 fe 5 Ladies uie Ims ES Б, Е: y^. 
А b А > L қ - be X - ГА > 





рактан ad 
ыш, j 


ж 
і 
x? 
a 
7% 
^ 
1- 
as, 
P » 
s 
x 
7 
> 
I 
Ж 
т 
е” 
ЧЕ 
E 
Rt 
f Е 
lew 
d 
LN 
е 
D» 
I У 
a 
Ve 
К. 
| 
кре 





584 -~ THE ANTISEPTIC (VoL. 75, No. 9 


defined border in certain areas and ill defined border in other 
areas. (b) Presence of a satellite lesion. (3) Low resistant 
tuberculoid of Cochrane will most probably come under this. 
(4) Indeterminate of Indian classification also will belong to 
this type. (5) Lepromin reaction is ++ ог +. (6) Type I 
reactions with severe damage to the nerve causing sensory loss 
or motor paralysis are most common in this type. (7) Histo- 
logically there is no Grenz zone and they contain lymphocytes, 
epitheloid cells and/or giant cells. 


Borderline borderline (BB) :—(1) Here the lesions are more 
than 10 but still they are countable with an asymmetrical 
distribution. (2) The following characteristic lesions of border- 
line spectrum are more often met with (a) Satellite lesions. 
(b Annular erythematous lesions. They are large hypo- 
pigmented macules with a band of erythema around them. 
(c) Inverted saucer shaped lesions. These lesions are erythe- 
matous plaques with a sloping periphery but a hypopigmented 
punched out centre. They are also known as lesions with 
*Swiss Cheese" appearance. (d) Large bizarre lesions with 
geographic border. (e) Few nodules, asymmetrical with an 
umbilicated top. (3) Lepromin test is negative. (4) Histo- 
logically they are mainly comprised of epitheloid cells. (5) 
Bacteriological Index will be 1 + to 2 +. 


Borderline lepromatous (В. Г.):—(1) Here the lesions are 
fairly numerous and they may be even be symmetrically 
distributed. (2) The differentiating feature from LL is that 
still a few lesions of borderline characteristics can be seen. (3) 
Unlike LL wherein all structures are affected, only the skin and 
the nerves are affected in B. L. clinically. (4) Skin smear from 
the ear lobe if it does not show any clinical lesion is always 
negative while in LL even if there is no clinical lesion the 
smear from the ear lobes is always positive for AFB. (5) Along 
with Type I Reaction ENL reactions are also common in this 
borderline spectrum. (6) Reactions with marked nerve involve- 
ment are less common than in BT and BB. (7) Lepromin test 
is negative. (8) Histologically they mainly consist of macro- 
phages and many lymphocytes. (9) Bacteriological index will 
be 3 + to 5 +. 


B. Indeterminate:—In the indeterminate of recent conce- 
ption it manifests as one or few macules, faintly hypopigmented 
and very vague in outline and may be very faintly anaesthetic. 
Usually it is found in the face, buttocks or thighs. As occasional 


AFB can be demonstrated histologically. Its nosological status, 


histology and immunology have already been given in earlier 
chapters. 
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SEQUENTIAL TREATMENT WITH QUININE AND 
MEFLOQUINE OR QUININE AND PYRIMETHAMINE 
SULFADOXINE FOR FALCIPARUM MALARIA 


Quinine, given in an intravenous infusion, was 


found to be the only 


treatment that could prevent irreversible deterioration in patients with 
severe falciparum malaria or produce a rapid improvement in the clinical 
pieture; though initial improvement in the parasitemia was sometime 
slower. Quinine was consistently more effective when given I. V. than 
when given orally for severe falciparum malaria. 


A short course of quinine alone was not curative but, when it was 
followed by a single dose of mefloquine the cure rate was remarkably 100%, 


All the patients except two received 15g mefloquine, 


responded well with 1:0 д. Possibly the 
prove to be just as effective and less toxic 
Mefloquine however is not commercially available and similar regimen 
using Fansidar is almost as effective. In this and previous studies quinine- | 
fansidar had a 96% (342/357) cure rate. 


cure with quinine-fansidar atleast 10 doses 


The other two 


quinine mefloquine regimen will 
using à lower dose of mefloquine. 


To achieved a virtually 100% 
of quinine would be required. - 


The method developed of using mefloquine or fansidar after a course of 
quinine is supported by studies by Peters еі al., of malaria in rodents. - 


They concluded that mefloquine may 
against chloroquine-resistant malaria parasites 


with time lose its effectiveness 


and that by using it in 


combination with other anti-malarial drugs its useful life could be 
extended.—(B. M. J., 25-6-1977). ы c | j 
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Cases and Commenis: 





CEREBRO SPINAL RHINORRHOEA 
(Case Report) 


А. SAILAPATHY, B.8c., M.D,, F.0.0.P. (U.8.4.), Prof. of Medicine, 
A. VISWANATHAN, M.8., D.t.0., Prof, of E. М, Т, Diseases, 
AND 
8, SREEDHAR, M.B., B.8., Senior House Physician, 
[ Tirunelveli Medical College Hospital, Tirnnelveli-11 ] 


[7 was King in 1834,! who described for the first time escape of 

C.S.F. from the nose which was previously thought as nasal 
hydrorrhea.” It is a rare condition and as the name implies, 
consists usually of a persistent dischage of C.S.F. from one 
nostril only. The C.S.F. usually escapes from the one nostril, 
day and night for many days, stops suddenly to reappear from 
the same nostril.’ Lowering the head or compression of the 
jugulars, may increase the flow. The fluid is sparkingly clear 
and watery in contrast to the slightly opalescent and more 
viscid fluid of nasal hydrorrhoa. It does not stiffen linen on 
drying, is odour free and sediment free with a specific gravity 
of 1005 to 1010. Glucose is present in the fluid. 


We report herewith a case of cerebro spinal rhinorrhea in 
view of its rarity, the case reported is probably the first of 
its kind from our Medical College Hospital. 


Case report.—Mrs. B, was admitted into the E.N.T. wards 
of this hospital on 22-10-1975 with a history of persistent watery 
discharge from the right nostril of one month’s duration. As 
the examination of the nostrils was normal and as there was no 
local cause for her complaint, she was referred to our medical] 
unit. 

The history of the case revealed that the patient was 
treated in this hospital about a year back as a case of tuber- 
culous meningitis for a month and as her headache was persis- 
tent and associated with vomiting, she was referred to the 
Neuro Surgical Unit of the Madurai Medical College Hospital 
where the Neuro Surgeon had this to report :— 


Report of the neurologist. —Complaints :—‘‘Headache seven 
months. Vomiting three months. Defective vision one month. 
No history of fits or ear discharge or head injury. On exami- 
nation concentric constriction of the visual fields in both eyes. 
Fundus post-papilloeedemie; optic atrophy both eyes. 

Investigations.— Posterior burr holes done. Globulin— 
Negative; protein-30 mgms., sugar 73 mgs. chloride 740 mgs. 
X-ray Skull—A. P. Lat. Towne's view all normal. R. C. А;— 
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done normal. Air and myodil ventriculogram done—No space 
occupying leison. ; СЕ y coda И” : ai. 

Treatment.—Inj. streptomycin 1 g., INH 300 mgms. Vit. В. 
Complex tab. 1 tds..diamox tab. 1 o.d. for 5 days. On discharge 
no vomiting, no headache. Advised to continue streptomycin 
for 1 month along with I.N.H. and diamox 1 o.d. for 10 days. 
To be reviewed after 1 month or earlier if there was head-ache 
or vomiting." 

Present examination.— Examination of the patient at the 
- time of admission in our wards did not reveal anything abnormal 
except for the persistent discharge from the right nostril. All the 
routine investigations were not contributory. Fundus showed 
post-papilleedemie optic atrophy. Ав the fluid was running 
from only one nostril with a normal E.N.T. examination, C.S.F. 
rhinorrhcea was considered as a strong possibility. The nasal 
fluid was sparkingly clear and there were no cells in the fluid 
and it reduced benedicts.solution.: A lumbar puncture was 
done and the C.S.F. and the nasal fluid were simultaneously 
analysed. LN. | 


Protein 28 mgms | | 

Chloride TA 700 | Both the C, S. F. and the 
Sugar XN 78 athe de nasal fluid were identical in 
Globulin .. Negative the кеч А, composition, 


Thus the initial suspicion of C.S.F. rhinorrhea was confir- 
med and the patient was kept under observation for a fortnight 
with no specific treatment. In view of the persistence of the 
nasal discharge it was planned to do the recommended surgical 
procedure for С. S. Е. гһіпогтһоа (viz.), that of insertion of 
fascia lata between the durameter and cribriform plate ; how- 
ever the C. S. Е. rhinorrhoa spontaneously stopped. Once the 
rhinorrhea stopped the patient was not willing for any surgical 
intervention and so was discharged at request. 


Discussion.— The case under report was referred to the 
Medical side from the E. N. T. department as there was a clear 
persistent discharge from the right nostril only with a normal 
nasal cavity. Hence a strong clinical suspicion of C. S. F. 
rhinorrhcea was considered. The fluid was sparkingly clear with 
a slight increase in the flow when compression was applied over 
the jugulars. No precipitate was formed when acetic acid was 
added, and it reduced benedicts solution, indicating the pres- 
ence of glucose. Simultaneous analysis of the rhinorrhoa fluid 
and L. P. fluid were identical and thus confirmed the diagnosis 
of C. S. Е. rhinorrhea. | | | 

The next step wasto establish the cause of C.S. F. 
rhinorrhea in this case !-?- The possible causes for this condi- 
tion are very many. Certain congenital abnormalities notably 
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a leaking anterior meningo-encephalocoele or meningo-coele 
are often associated with this condition. It can arise from a frac- 
ture of the anterior cranial fossa causing a tear in the dura- 
mater and is also known to occur from trauma, following opera- 
tions on the ethmoidallabrynth or from gun shot wounds. It 
has also been noted in some intracranial tumours producing 
erosion and destruction of the floor of the anterior cranial fossa 
and also in children with internal-hydrocephalus. The only 
positive clue in the previous history of the patient was that she 
was a subject of tuberculous meningitis, having been fully inves- 
tigated in a Neuro-surgical unit, excluding any intracranial space 
occupying lesion. As none of the causes listed earlier could be 
accounted for the rhinorrhea, it was surmised that the present 
condition could be a sequele of the earlier meningitis with 
possible extension to the duramater causing the rent. 


Often these patients are susceptible to recurrent attacks 
of meningitis especially pneumococcal, and hence intra-nasal 
operations are to be avoided.? A method has been devised by 
which the persistent discharge of the С. 8. F. could be stopped 
by the insertion of a strip of fascia lata between the duramater 
and the cribriform plate, but which could not be done in our 
patient as there was a spontaneous cessation of this С. S. Е. 
rhinorrhoea—and the patient requested discharge from hospital. 


Acknowledgement.—We wish to thank the Superintendent, Tirunelvleli 
Medical College Hospital for permitting us to use the hospital records and the 
Principal, Tirunelveli Medical College for referring the case to us, We also wish 
to thank Thiru S. Bhuthalingam, Assistant, Tirunelveli Medical College 
Hospital for Secretarial assistance. 
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INFARCT SIZE AND FREE FATTY ACID LEVELS IN PLASMA 


It is now well recognised that the size of à myocardial infarct can 
influence mortality and that it can also be altered by subsequent therapy. 
One interesting observation has been that acute myocardial infarction is 
associated with a rise in the level of free fatty acid (FFA) in the blood 
and there is evidence that this increase in FFA may increase the damage 

- to the myocardium. Opie etal., in (Lancet 1977/2 890) confirm that 
patients with large infarcts have higher circulating FFA concentrations 
-and that peak FFA values and estimated infarct size are closely related, 


--(8. African Medical Journal, 4th February, 1978). 
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AN INTERESTING CASE OF 
NON SPECIFIC AORTO-ARTERITIS 


V. CHIRANJEEVI, м.в., в.в., Senior House Surgeon, 
A. BALASUBRAMANIAN, м.в., B.S., Senior House Surgeon, 
В. BHASKAR, M.D., Asst. Prof. of Medicine, 
AND 
V. T. BALARAMAN, м.р., Hony. Clinical Prof. of Medicine, 
( Government General Hospital Madras-600 003 ] 


(o report.—An eighteen year old unmarried girl was 

admitted in the Government General Hospital for the 
complaints of generalised seizures and projectile vomiting for 

. -. 294 hours. She had intermittent headache for the past 2 months. 
She had no history of giddiness, vertigo and syncope. She had 
no previous febrile episodes, arthralgia or loss of weight and 
appetite. She was not a known diabetic or hypertensive. 
Personal and family history were non-contributory. 


Clinical examination.—On admission, this well built female 
was found to be febrile (100°F), delirious and restless. The 
tongue was dry and coated. She was not anemic or jaundiced 
and she had no clubbing or significant lymphadenopathy. 

Pulse = 100/mt. regular:—All the peripheral pulses were 
felt equally excepting radial, brachial and subclavian arteries 
on the left side. 


B.P. = Could not be recorded on the left upper arm. 
В.Р. — R.U.L. 25mm. of Hg. R.L.L. =]; mm. of Hg. 


L.L.L. — Dr mm. of Hg. There was no postural variation 
in B. P. 


CVS:—J. V. P. not raised, Apical impulse felt 3" internal 

to the midelavicular line in the 5th left intercostal space. Тһе 

aortic second sound was loud. No murmurs were heard. 

Lungs were normal. No neurological deficit could be made out. 

Fundoscopy revealed slight blurring of the disc margin, arte- 

rial narrowing and silver wire appearance on both the sides. 
A few exudates appeared on the right fundus. 


Abdomen:—A systolic bruit was well heard 1” above and 
to the left of the umbilicus. No other abnormality was 
made out. ' : 


INVESTIGATIONS :—H:emogram :— TLC = 11800 cells/cmm, 
DLC=P-54%, L-16%, M-6%, E-24%, hemoglobin = 10:8 grams, 
packed cell volume = 31%, platelet count = 1,60,000/cmm, 
E.S.R.—60 mm./one hour, bleeding time = 3 minutes and 30 
seconds, clotting time=4 minutes and 30 seconds, peripheral 
smear: microcytic, hypochromic platelets adequate, Urine 
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% analysis : normal except for а few pus cells. Urine culture: 
Е. Со grown, Mantoux: Induration 25 mm., blood sugar : 
. 89 mgs.%, blood urea: 25 mgs.%, в. creatinine : me. 
- 8. electrolytes: Sodium=138 meq./lt., Potassium = 3:8 meq./ 
E: lt., bicarbonate = 19 meq./It., chloride = 100 m eq./1t., 
E s. cholesteral: 170 mgs.%, 24 hrs. urine protein: 160 mgs.%, 
| creatinine clearance: 63 ml./hr., screening test for УМА 
E. (Urine)—normal, C.S.F. analysis—within normal limits, C.S.F. 
. VDRL test—non-reactive, blood VDRL test—non-reactive, 
. ..Rose-wallers test—negative, L.E. cells—negative, X-ray chest 
_ апа ECG —within normal limits, X-ray skull (AP/Lat.)— normal. 





FIG.. I; FIG. II. 


Copies of the same archaortogram showing the occlusion of the left subcla- 
vian. Arch of aorta, innominate and left common carotid normal. 


3 Isotope renogram :—Normal I, II and III phase on both the 
sides. 

Rapid sequence intravenous wrogram :—There was delayed 
appearance of the contrast media on the left side and more 
concentration of the contrast media in the later pictures. 
Left kidney was smaller than the right kidney. Left kidney :- 
10-5ста х 5'beom. Right kidney :—12em.x6cm. Ureters were 
thinned out on the left side. Pelvic calyceal diameter was 
smaller on the left side. Bladder normal. 

58 Arch aortogram and arteriogram:—(i) Arch of aorta, innomi- 
nate and left common carotid normal. (i?) Left sub-clavian not 
visualised. (i$) Delayed film shows the axillary artery. 
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(iv) Abdominal aortogram shows irregular aorta below the 
-  eoeliacaxis. (v) Left renal artery is stenosed with post stenotic 
dilatation. (vi) Right kidney has dual arterial supply. (vii) 
Delayed films show dilated collaterals (left colic suggestive 
of mesenteric artery narrowing). (viii) Delayed films show a 
small left kidney. 
Lymphadenogram:—Show evidence of enlargement of 
paraaortic glands. 
Inferior venacavogram :—Normal. 


Left radial artery biopsy:—Arterial wall seen. No evidence 
of arteritis. 





FIG. III. FIG. IV. 


Copies of the Abdominal aortogram : Showing (i) Irregular aorta below the 
coeliac axis; (ii) Loft renal artery stenosis with post stenotic dilatation ; (111) 
Dual arterial supply on the right kidney; (iv) Dilated collateral (left colic) 
suggestive of superior mesenteric artery narrowing; (v) Delayed film shows а 
small left kidney. 


Right kidney: 12x6cms. Left kidney : 10:5 x 5:5 cms, 





~— 


Her blood pressure was controlled with alphamethyl dopa 
500 mg. eighth hourly, and propranolol 40 mg. twice a day. 


Blood pressure at present = mm. of Hg. Bypass graft surgery 
is being planned. 

Discussion.—This young female presented with features of 
hypertensive encephalopathy. The presence of epigastric bruit 
and the absence of left subclavian, brachial and radial pulses 
suggested the possibility of a vascular pathology causing hyper- 
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tension. The renovascular origin was evident from the delayed 
as well from the hyperconcentration of the contrast on the 
smaller left 
kidney in rapid 
Sequence intra- 
venous uro 
gram. The pos- 
sibility of non- 
specific aorto- 
arteritis as the 
final diagnosis 
was further 
substantiated 
by the positive 
findings in the 
aortogram, viz. 
(2) occlusion of 
left subclavi- 
an. (ii) irregu- 
lar aorta below 
FIG. V. the coeliac 
axis, (277) steno- 
sis of the left re- 





formation of 
this interesting 
problem was 
given by Broad 
bent—a British 
author as early 
as 1875. Later 
in 1908, Taka- 
yashu described 
only the peripa- 
FIG. VI. pillary flush in- 
ocular manifes- 
tations of this disease and did not deal with the aortic 
occlusion. For many years nobody was interested in this 
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particular subject. A few Japanese ophthalmologists (Sato 
1928, Oota 1940) reported a number of cases of this type. 
In 1951 Shimuzu and Sano gave very detailed description of this 
problem describing it as ‘‘Pulseless disease”. In 1952 Coccamise 
and Whiteman reported a comprehensive list of 58 cases. Rose 
and Mekushick (1953) in an extensive review of the world 
literature analysed 100 cases, 35 being previously unreported 
and discussed the whole subject of pulse anamolies in the 
branches of aortic arch under the title ‘Aortic Arch Syndrome” 
Ask—Upmark from Scandinavia in 1954 reviewed all the 28 cases 
in the world literature excluding the cases reported in Japan. 
In 1957 Kalamansohn and Kalamansohn made a further review 
of all cases reported totalling to 90, 
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FIG. VII. i FIG. VIII. 


Lymphadenogram : Shows enlargement of paraaortic nodes. 





Although a large number of cases had been reported all 
over the world, a limited number of cases had also been reported 
from India (Shikhare—1921, Sengupta and Ghosh 1957, Pahwa, 
Pandey and Gupta— 1959). In 1961 A. К. Basu, Р. К. Sen et al 
іп 1962 and N. Ramachandra Rao et al іп 1969 have published 
few interesting cases of this type. 
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The etiology of this disease remains unknown although 
syphilitic etiology by Rose and Mckusick (1953), rheumatic 
etiology by Basu, (1961) and tuberculous etiology by P. K. Sen, 
et al (1962) Dad been put forward. | 

The cause of hypertension in our case was the renal artery 
stenosis as already explained. Renin activity determination 
could not be done due to lack of facilities. But by excluding 
other major causes of hypertension and from the available 
information the cause of hypertension as renal artery stenosis 
was confirmed. From the aortogram arteritic changes were 
seen in four segments, viz., (i) left subclavian, (ii) upper abdo- 
minal aorta, (iii) left mesenteric artery and (iv) left renal 
artery. It is our opinion that the most probable etiology in our 
case was tuberculosis (Р. К. Sen, еѓ al) substantiated by the 
raised E.S.R. and hyperpositive Mantoux. The lymphadenogram 
also showed evidence of enlargement of para aortic glands 
which might be due to tuberculosis. 

Summary.—An 18 year old girl presented with hypertensive encephalo- 
pathy, absent left radial, brachial and left sub-clavian pulses and a bruit in 
the epigastrium. I.V. urogram suggested left renal artery stenosis. Aorto- 
gram showed (i) occlusion of left subclavian artery, (ii) irregular aorta, (iii) 
left renal artery stenosis, and (iv) superior mesenteric narrowing. Lymph- 
adenogram showed enlargement of paraaortic glands, Mantoux 25 mm. (hyper 
positive). These findings suggest the diagnosis of non-specific aorta arteritis as 
the cause of hypertension. The relevant literature is briefly reviewed. 
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EPILEPSY 


Dr. Harry Meinardi of the Epilepsy Research Institute, Netherlands, 
states that 20 of 39 patients between the ages of 2—39 years had more 
than 1/3rd reduction in frequency of seizures when they were treated 
with valproate sodium, Dr. M. Suzuki, compared the efficacy of ethosuximide 
vs valproate sodium in 35 children between 5-15 years andthe later drug 
was adjudged “excellent” in 25 patients. | 

Sedative effects have been noted in patients receiving valproate 
sodium alone, but are found most often in patients receiving it in addition 
to other anti epileptic drugs, especially phenobarbital. Investigators 
suggest starting the drug at a low dose and then gradually increasing it to 
maintenance levels. 

Dr. Perry had concluded that valproate sodium can be considered 
‘quite effective” for seizures simple and complex type and the grand mal 
generalised tonic-clonie seizure, In 218 patients with petit mal seizures, 
140 (64%) had a 75% to 100% decrease in seizure frequency, and another 51 
(23%) showed better than one third reduction. Of 279 patients with tonic 
and clonic epilepsies 147, (53%) showed a 75% to 100% decline in seizures 
while another 21% (58 patients) had more than one third improvement,— 
(4,4.M.A., 9th May, 1977). 
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ECZEMA—HANSEN 
(A Case Report) 


S. RAJALAKSHMI, M.B., в.8., S. THAILNAYAKI, м.в,, B.S., 
К, N. THAMARAI, м.в., в.8., A. MOINUDDIN м.в., B.S., 
AND 
R. ANNAMALAI, в.вс. M.D., D.D,. M.D. (perm.), 
[ Dept. of Dermatology, Govt, Stanley Hospital, Madras] 


р осотох :—Any bacterial infection becomes chronic when 

there is alteration in the derma] pathology. This is well 
revealed in a common disorder of our country—Leprosy. Bock- 
hart’s impetigo and eczema are common pyodermas met with 
in the skin clinics of Tamilnadu. 

Bockhart’s impetigo is commonly seen in young adults, 
but asteotic eczema occurs as the name implies in the older age 
group. In the case under discussion, lepra bacilli were 
demonstrated from the eczematous skin. 


Case report.—Mr. R. 67 years old presented himself with 
chronic eczema of eight years duration. Clinical examination 
revealed a plethoric old man with pitting edema of upper and 
lower extremities more marked on the dependent parts like the 
feet and hands. The fingers were succulent. General exami- 
nation further revealed bilateral gynecomastia more prominent 
on the left. Peripheral nerve examination showed uniform 
thickening of all palpable nerves. Sensory disturbances of 
“stocking and glove type” were observed. Trophic ulceration 
had caused loss of the second right toe. 


Investigations.—(1) Hemogram was within normal limits. 
(2) The morphological index showed low value. (3) Smear was 
positive for acid fast bacilli with fragmented and uniformly 
staining bacilli from eight sites. (It is note-worthy that the 
middle finger’s terminal phalangeal skin area was included in 
the site of acid fast bacilli smear). (4) Serum electrolyte 
elusion method revealed hypogamma globulinemia. (5) V.D.R L. 
was positive. (6) Biopsy and histopathological studies revealed 
large number of foam cells in the dermis, some containing the 
acid fast bacilli as demonstrated by acid fast: stain by Zieh] 
Neilson method. Я 

Discussion.—Asteotic eczema occurs in the older age group. 
It gets worse during the colder months. In the case reported 
this feature was absent. 


The eczema was generalised and oozing in nature. Auto- 
nomic nervous system involvement with leprosy was noted as 
the cedema of the dependent parts. Peripheral nerve thicken- 
ing, gynecomastia and sensory disturbance of “stocking and 
glove type" were also noted. Positive smears for acid fast 
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bacilli and histological studies confirmed the underlying 
Hansens disease. When leprosy occurs, any pyoderma or injury 
takes a long time to be cured. Other diseases to be considered 
in chronic eczema are diabetes mellitus and agammaglobuline- 
mia. But in these diseases there will be absence of peripheral 
nerve thickening, autonomic nervous system involvement, 
gynecomastia and positive smears for acid fast bacilli. 

One of the common diseases to be considered in India ina 
chronic pyoderma is leprosy. It is worthwhile to consider the 
immunological aspects of leprosy here. In the closed type 
(Tuberculoid) it is rare to demonstrate the presence of the acid 
fast bacilli. This is based on the lymphocyte cell mediated 
immunity, a reflection on the genetics. This is also confirmed 
histologically by the presence of large numbers of lymphocytes. 
The neurovascular elements in the dermis in and around the 
appendages are the first to be involved with tuberculoid granu- 
loma in this condition. 

On the other-hand in lepromatous leprosy, an open type, 
presence of acid fast bacilli сап be demonstrated with ease. 
In the histological studies a diffuse infiltrate consisting of 
epitheloid cells, foam cells with a paucity of lympocytes will 
be noted. The epidermis may be thinned out with a narrow 
zone of normal dermis intervening between the epidermis 
andthe infiltrate, thus indicating no cell mediated immunity 
in lepromatous leprosy. Thus the type of leprosy whether 
tuberculoid or lepromatous will depend on the cell mediated 
immunity of the host. 

The manifestation of leprosy will depend on the route of 
entry of the acid fast bacilli. The long incubation period of 
20 years and more for leprosy to manifest itself occurs, when the 
acid fast bacilli have entered via gastro intestinal or respiratory 
mucosa. The short incubation period for the manifestation of 
leprosy occurs, when the acid fast bacilli have directly entered 
via the blood vessel or lymphatics. For this type of direct 
entry, trauma is an essential factor. It is theoretically possible 
that acid fast bacilli can enter the human skin through vector 
(bugs, mosquitos) bite. 
| Whatever may be the mode of entry of the acid fast 
bacilli, the target organ is the Schwann cell. Іп the skin the 
secondary target cell is the epitheloid cell. The generation time 
of the acid fast bacilli within the cell is 12 days. 


MaNaGEMENT:—In an adult when the autonomic nervous 
system in involved with clinical manifestation of оета, anti 
tuberculous drugs like streptomycin sulphate 1 g. I.M. daily 
given for 90 days along with I. N. H. 200 mg. orally daily are 
very effective. Oedema subsided at the end of 8 g. of strepto- 
mycin in the case reported. The anti-tuberculous drugs are 
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neither bacteriostatic nor bacteriocidal. Along with the above 
therapy. administration of D D.S.—100 mg./day gives good 
results. 


The eezema and any type of chronie pyoderma gets con- 
trolled within a shorter period. The treatment is continued 
for over a period of 10 years in open cases and atleast 5-8 years 
in the tuberculoid variety. The period of treatment depends 
on the clinical improvement. Improvement of the subjective 
symptoms and sterile bacteriological report will help in asses- 
ment of prognosis. One cannot be dogmatic about the number 
of years of treatment required as individual variation occurs. 
We fully agree that treatment forleprosy is for life in open 
cases. 


In the indeterminate and tuberculoid variety, short term 
therapy of 5 to 10 years may be tenable, Supportive therapy 
with iron and Be prevents the complications like hemolytic 
anemia and peripheral neuritis with long continued therapy 
with sulphones. High dosage of D.D.S. will be tolerated even in 
lepramatous leprosy when given under cover of anti tuber- 
culous treatment as outlined above with no untoward reaction. 
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DOPAMINE IN CARDIAC FAILURE AND SHOCK 


Dopamine is a less familiar endogenous catecholamine which is an 
immediate precursor in the synthesis of noradrenalin., Dopamine 
increases myocardial contractility and cardiac output by direct action and 
also indirectly by releasing endogenous noradrenalin. It increases renal 
blood flow, the glomerular filtration rate, and sodium excretion, and also 
causes vasodilation of the mesenteric vessels, At higher doses dopamine 
may have a vasoconstrictor effect due to alpha adrenergic stimulation; 
this is associated with an increase of arterial blood pressure and pheriperal 
resistance. The effects of dopamine on coronary blood flow and myocar- 
dial oxygen utilisation are also influenced by dosage and by its several 
hemodynamic actions and for that reasonits use requires caution, especia- 
lly in patients with ischemic heart disease. The action of dopamine in 
increasing cardiac output and in redistributing visceral blood flow has led 
to its use in treating severe refractory cardiac failure and shock. In 
patients with severe congestive cardiac failure, dopamine infusion improves 
indices of myocardial function, such as cardiac index, total pulmonary 
resistance, mean aortic pressure, and left ventricular tension/time 
index. There is no conclusive evidence that in such patients either 
dopamine or Dobutamine (a synthetic analogue of dopamine) improves 
survival beyond what can be achieved by traditional methods; bed rest, 
diuretics, and the careful use of digoxin. Adverse effects include nausea, 
vomiting and peripheral gangrene.—(B.M.J., 17th Dec, 1977). 
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GENERAL PRACTICE— 
FUTURE PROSPECTS IN INDIA 


Cart. B. C. RAO, M.B., B.8., 1056, HAL II Stage, Bangalore-560038 


[t has been estimated that fifty to seventy percent of the 

medical graduates ultimately decide on general practice as 
their carreer. This trend however does not mean that the 
young doctors choose this career because they likeit but because 
there is no better alternative. During their years in the 
Medical College and during internship they are quite unaware 
of this aspect. of medicine as practised in the community. 
Many such young medical men develop an attitude of tolerant 
contempt towards general practice and the medical fraternity 
who practise it and who are in no position to favourably influ- 
ence these young men during their student years. Needless to 
say that such an attitude is bolstered by the hospital mileu in 
which specialists predominate and naturally a young medical 
mind fashions its future in one of the many specialities in which 
general practice does not usually find a place. In this paper I 
have attempted to analyse the reasons why doctors do not like 
to take up general practice as a career of choice and what 
may be the measures that could be instituted to motivate 
medical students to choose general practice as a career in 
preference to other specialities. Some suggestions are also 
given as to how to give a better status to general practice and 
involve properly qualified general practitioners in the important 
process of teaching general practice to medical students and 
those who are aspiring to become general practitioners. 

Why is general practice not attractive ?— Today's medical 
student is institution-oriented and not community-oriented. 
During his college and. hospital training years when he is learn- 
ing the basics of medical sciences he is not aware of the fact 
that there will come a time when he has to practice his trade 
(or is it art?) in a community far removed from the familiar 
environment of a hospital. His training, attitude and communi- 
cation techniques towards patients and economies of practice 
are all moulded by specialists in various fields and he is never 
exposed to the philosophy and working life of a general 
practitioner during these formative years. The only experience 
the medical student has of a general practitioner is his own 
family doctor whom he soon starts comparing with his own 
hospital teacher and quickly learns to forget his family doctor 
as a medical man of importance when compared with the 
hospital specialist. That іп spite of such thinking some 
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medical students and doctors still consult their own family physi- 
cians is a miracle. During his clinical years the young medical 
student is made to see cases and is trained in scientific 
methodology relevent to each speciality. But nothing is taught 
to him about general practice and a medical student who is, 
completely ignorant of what general practice is cannot be 
expected to have any respect towards this speciality. The 
glamour of providing dramatic relief to a sufferer with acute 
appendicitis by surgical means or the satisfaction of detecting 
an esoteric heart murmur can be quite attractive to the bud- 
ding doctor. That similar interesting and satisfying experiences 
are there in general practice is a fact that both the 
medical student and his specialist teacher are quite unaware of. 
In such a situation it is a small wonder that the new graduate 
who enters general practice is one who does so because :— 
(a) He is financially so hard up that he must earn a living as 
early as possible. (b) His other avenues of employment like 
Government jobs, employment opportunities abroad are bottled 
up. (c) He is beset with personal and family problems which 
leave him with no other alternative but to enter general 
practice. (d) He is professionally not up to the mark to be 
selected for post-graduate training in other specialities and so 
chooses general practice for which unfortunately there is no 
qualifying post-graduate examination necessary. (e) He is 
stepping into the shoes of his doctor father or father-in-law. 
He is а rare bird who chooses general practice because he 
genuinely likes being a general practitioner. 
Motivation to enter general practice as a preferred carreer. 
—This can only be done by exposing medical students to 
general practice. This can be done by making them spend a 
few sessions during their clinical years in recognised general 
practices and thereby provide them with an opportunity to 
observe the way in which the general practitioner interviews, 
examines and treats the patient in his own clinic and in the 
home of the patient. He will also learn the difficult art of 
decision-making in general practice and. how the responsibility 
of patient care is shouldered by a single doctor in. contrast 
to the shared responsibility in a hospital. He will also learn 
how human and intimate the relationship is that develops or 
exists between a general practitioner and his patient in contrast 
to the rather impersonal relationship that prevails in the 
hospital. By observing and learning from an experienced and 
interested general practitioner the medical student will Бе 
favourably influenced towards general practice. He will learn 
that he can make a decent and honest living by being a general 
practitioner. He will also learn that general practice as a 
carreer can be quite satisfying. Тһе mode of this exposure 
of the medical student to general practice can easily be decided 
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by medical educators but it has to be mostly in the practice 
premises of the general practitionerand not entirely in the ivory 
tower of the medical college or the hospital. There is also not 
much use in didactic lectures except for those of an introductory 
nature. 

General practice as a speciality.—Family practice, which 
means that general practice is considered a speciality requiring 
special skills of patient handling, management and admini- 
atration, has been recognised by most of the nations and most of 
the Universities in these countries (like U.K. and U.S.A.) who 
have departments of general practice to train students in this 
direction. After graduation most of these doctors intending 
to enter general practice undergo a vocational training course 
of 2-3 years under the direct tutelage of a qualified general 
practitioner at the end of which they are eligible to appear 
for the speciality examination. Post-graduate examinations in 
general practice are important because they keep the general 
practitioners abreast of the recent advances and also add 
prestige to the speciality. These courses while stressing the 
general aspects of family practice will also give the choice of 
some special interest to the trainee such as obstetrics, 
pediatrics, medicine, anaesthesia and surgery sothat in addition 
бо his other duties the doctor can practice these too which 


_ аге of special interest to him with added benefit. Most of the 


time in such courses is spent in some recognised general practice 
under the direct supervision of a senior general practitioner 
who is also a specialist in general practice. 

In our country there are no such recognised courses and 
it is gratifying that the Natinal Board of Examinations, New 
Delhi, has just instituted Post-graduate Examinations in 
general practice. The logical sequence to this will be to hold 
training courses in recognised practices manned by recognised 
general practitioners in association with departments of gene- 
ral practices of medical colleges which again are to be started 
sooner or later. When once there is recognition for general 
practice asa speciality it will then come to be accepted as 
such by the medical profession and acceptance by the general 
public will soon follow. Established general practitioners will 
then be forced to take up qualifying examinations at least to 
prove their competence. People too will start choosing a 
general practitioner with post-graduate qualification in prefe- 
rence to one with no such qualification. As this country will 
need a lot of general practitioners teachers in future there will 
also be an academic career open to many general practitioners 
who do their post-graduation and who are interested in 
teaching. There will be an allround improvement in the 
standards of practice and there might even come a time when 
a specialist in some other field might like to take up general 
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practice as it is more rewarding as exemplified by the famous 
cardiologist and general practitioner extra-ordinary, James 
Meckenzie who reverted to general practice after practicing 
cardiology for a number of years. 

Conclusion.—It is suggested in this article that all medical 
students be given orientation courses in general practice and 
such courses be run by general practitioners. To provide under- 
graduate and post-graduate training in general practice, depart- 
ments of general practice should be started in our medical 
colleges and they should establish close liaison with recognised 
general practices around and teaching and training be provided 
by experienced and qualified general practitioners interested in 
teaching. The future of general practice and maintenance 
of suitable standards will be largely depend upon early institu- 
tion of such measures in this country. 

INAPPROPRIATE ANTIHYPERTENSIVE 
THERAPY IN THE ELDERLY 


Elevated systolic and diastolic pressures are common in elderly 
persons; the use of potent antihypertensive drugs in these patients may 
impair life quality and often is unnecessary. The instance of 6 symptom- 
less patients ranging from 64 to 84 years old who got such treatment is 
cited. Pre-treatment systolic pressures ranged from 160 to 220 mm. Hg. 
and diastolic pressures from 80 to 120 mm, Hg. Within one week of 
starting therapy, all 6 patients were admitted as emergencies with episodes 
of unconsciousness. Admission systolic pressures ranged from 80 to 150 
mm. Hg. and diastolic from 50 to 90 mm. Hg. Before admission each 
patient had experienced symptoms of postural hypotension and had 
become housebound. After antihypertensive therapy was stopped. 1 
patient had a residual left homonymus hemianopia; the other 5 recovered 
completely. Jackson, G., etal; Lancet 2: 1371 (Dec. 18) 1976.— (New 
York State Journal of Medicine, Feb. 1978). 


THE FETAL ALCOHOL SYNDROME 


There is substantial evidence that alcohol ingestion during pregnancy 
affects fetal cell division and growth. In a series of 41 cases, the cardinal 
features of this syndrome were prenatal and postnatal growth deficiency, 
microcephaly and mental retardation. Facial appearance was character- 
istic with midface hypoplasia and small palpebral fissures associated with 
epicanthic folds. About 50% had other anomalies, cardiac defects (usually 

 geptal anomalies) and abnormal dermatoglyphics, ptosis, strabismus, cleft 
palate, diaphragmatic abnormalities and small nails and nevi. As regards 
how much alcohol is too much, Smith has encountered one infant with the 
fetal alcohol syndrome who was born to a woman who had only one 
“binge” in the early weeks of pregnancy and did not drink after this, so 
that the entity is found not only in the offspring of chronic alcoholics. 
Dr. Little found that mothers who have consumed two alcoholic drinks per 
day have babies with birth weights averaging 160 g less than the norm. 

Smith stresses that female alcoholics have a 35% to 50% risk of 
having an abnormal baby. They should be made aware of this risk, that 
ideally, they should be taking birth control measures as long as they are 
alcoholic, and that if pregnant, they should have the opportunity of early 
termination of the pregnancy.-(T'he Medical Journal of Australia, 14-1-78).. 
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MUMPS IN THE 5th WEEK OF PREGNANCY 


Question:—A patient 5 months pregnant contracted mumps. What 
is the percentage of risk to the foetus and whether abortion is advisable? 

Reply:—Abortions and congenital malformations have been attributed 
to mumps, Siegel ef al (1966) conducted an epidemiological study of 33 
females affected by mumps in the first trimester of pregnancy and con- 
cluded that the percentage of abortions was abnormally raised (27%). 
Congenital malformations attributed to mumps are corneal opacity, 
chorioretinitis and endocardial fibrosis, Nevertheless, arguments in favour 
of this hypothesis are doubtful, Monif (1974) carried out serologic studies 
on 3 cases of mumps during pregnancy. No increase of immunoglobulins 
at birth and no hemagglutins from the age of 9 to 14 months were 
observed. Only one infant showed a late hypersensitivity reaction. In > 
conclusion, a review of the recent literature shows that mumps does 
not present any teratogenic risks to the human embryo.—(La Medicine 
in France, May, 1978). 








TREATMENT OF DUODENAL ULCERS WITH CIMETIDINE 


Fifty-five patients were treated with the histamine Н,» receptor 
antagonist, Cimetidine (Tagamet SKF). Cimetidine 200 or 300 mg every 
6 hours was administered to 36 patients and placebo to 19 patients, Only 
patients who had been confirmed by endoscopy as having uncomplicated 
duodenal ulcers were admitted to the trial. Patients underwent clinical 
examination at weekly intervals. Haematological assessment was made, 
weekly for 7 weeks and biochemical variables were measured once а 
week for 6 weeks. Endoscopy was repeated at 6 weeks. No antacid or 
other treatment was allowed. 78% of the patients became free of symptoms 
when treated with cimetidine and 47%, when treated with placebo. 
Endoscopic evidence of healing revealed an improvement of 695% in 
those treated with cimetidine and one of 42% in those treated with placebo. 
In this study, treatment with cimetidine achieved a significant degree 
of healing, according to clinical and endoscopie assessment, 

Since endoscopic examination confirmed that 69:5% of the ulcers had 
healed, and since no-side-effects were observed, cimetidine can be recom- 
mended for the treatment of duodenal ulcers.—(S. African Medl. Journal, 
29th Oct. 1977). 





NEW TEST TO HELP MORE WOMEN SURVIVE OVARIAN CANCER 


Work by Malays Chatterjee Senior Cancer Research Scientist, and J.J. 
Barlow, M.D., chief of the department of gynecology at Roswell park 
memorial Institute indicates that the ovarian cystadeno-carcinoma- associ- 
ated antigen (OCAA) may be helpful for both diagnosing the disease and 
monitoring а patient's response to treatment. Most of the women 
die because their cancer is discovered too late for treatment to be curative. 
Early detection allows for removal of the overies or the initiation of effective 
radiotherapy or chemotherapy before the cancer spreads to other parts of 
the body. Because ovarian cancer does not produce symptoms in its early 
stage, detection at its start is a rare and lucky occurrence. Thus, it seems 
that only OCAA can be relied upon as a diagnostic marker specific to 
cysiadenocarcinoma alone. Also OCAA seems not to be present in patients 
with tumours of the ovary that are benign. Another important considera- 
tion is, that OCAA is immunologically distinguishable from other cancer— 
associated antigens, including the carcinceembryonic antigens associated 
with cancers of the colon, rectum,:'and the alpha fetoprotein associated 
with liver cancer.—(P. H. Report, Vol. 92. Jan. Feb. 1977). MO 
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Editorial 


OCCURRENCE OF TETANUS AND SERUM JAUNDICE 
IN HOSPITALS 


DE- C. GOPALAN, Director-general of the Indian Council of 
Medical Research, while inaugurating the Southern Regio- 
nal Conference of the Association of Surgeons at Madras 
recently, had some home-truths to convey to the distinguished 
audience of eminent medical men. He said that tetanus in- 
fection in hospitals which was as high as 20%, was causing serious 
concern. He also pointed out that it was the duty of all Insti- 
tutions to prevent the occurrence of serum jaundice after blood 
transfusion by proper screening of the patients and by proper 
sterilisation of the equipment used during transfusion. He 
even advocated the use of disposable syringes for this proce- 
dure which would to a large extent prevent this dangerous 
condition while being also not costly for use on a large scale. 
As regards the increase in cases of tetanus infection, it is 
chiefly attributable to the fact that this bacillus continues to 
survive in many disinfectants, even in steam also for some 
length of time. Moreover it is widely distributed and is abun- 
dant in soil and feces of animals as well as humans. In many 
cases the portal of entry is not easy to detect. One useful 
suggestion would be to ensure that cattle sheds should not be 
permitted to be situated within aradius of at least 500 yards 
of all hospitals. If necessary the State Government should 
enact a legislation to arm themselves to enforce this ban. 
Active immunisation of all expectant mothers with tetanus 
toxoid injection and proper hygienic attention to the umbilicus 
of the neonate are also measures worth while paying particular 
attention. Theatre staff should pay particular care to avoid 
carrying dust and contaminants from the streets and hospital 
grounds into the theatre by adequate precautions. It is needless 


for us to add that proper sterilisation of theatre equipment | 


should have the highest priority among all these measures. 
The incidence of tetanus infection in hospitals is not peculiar 
to our country alone but at the same time every endeavour 
should be made to keep its incidence at the lowest level. 
Serum jaundice is another bugbear of all institutions 
having blood transfusion units. Of course the incidence of this 
1961] - | | 
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condition is much less in our country than in the West but 
even 80 adequate precautions like screening of the donor and 
testing his blood for the hepatitis virus before collecting along 
with proper cross matching and adequate sterilisations of 
the equipment used, are imperative if this condition is to be 
prevented. n | 

Dr. GoPALAN pointed out to the gathering that the whole 
health infrastructure in our country was urban - oriented and 
oriented towards cure and not towards prevention of disease. 
No doubt this is true though recently there has been a sincere 
attempt on the part of the State and Central Governments to 
evolve a workable scheme to reverse this trend. , There has 
also been recently a tilt towards intensification and expansion 
of rural health care by the Governments at both levels already 
poised for construction of new hospitals or re-inforcing the bed 
strength and medical staff in taluk headquarters hospitals, and 
itis hoped that the authorities will be launching necessary 
urgent steps to ensure that medical development will be acqui- 
ring the necessary “ breadth” to compensate for and get in 
line with the -**vertical" development referred to by the 
Director-general in his inaugural address. | 





DIET AND THE HEART 


Two outstanding findings are, that those men with a high energy in- 
take had a lower rate of coronary heart disease (CHD) than the rest. 
Independently of this, so did men with a high intake of dietary fibre from 
cereals. Incidence of CHD was related to total fibre in the diet, and on 
further analysis the association was found only with fibre from cereals; ` 
the other part of dietary fibre, from fruits, vegetables, pulses, and nuts, 
was not related to CHD. The importance of brown including whole meal 
bread and of breakfast cereals became evident. There was no sign of 
correlation between the consumption of sugar and CHD. Nor was there a 
relationship between consumption of white bread and CHD. 

A pattern of healthy living may have been identified, high energy in- 
take and expenditure, high intake of cereal fibre, no cigarettes, with rela- 
tively little proneness to heart attack; and another behaviour pattern, of 
low energy intake and physical inactivity, low intake of cereal fibre, and 
cigarette smoking with a relatively high risk,.—(S. African Medical Jour- 


nal, 4th Feb. 1978). 


ORAL ZINC SULPHATE IN RHEUMATOID ARTHRITIS 


A preliminary trial of orally administered zinc sulphate to supple- - 
ment therapy that 24 rheumatoid arthritis patients were already getting 
was sufficiently encouraging to suggest further study. A double-blind 
study of 12 weeks was followed by an open 12 weeks period when all . 
patients got zinc sulphate. The dose was 220 mg. three times a day. | 
During the double blind phase, zinc-treated patients did better than con- | 
trols in joint swelling, morning stiffness, walking time, and the patients 
own impression of disease activity. Indices and, joint tenderness also 

. improved with zinc treatment in both groups during. the second 12 week . 
period.—(New York State Journal of M edicine, Feb. 1978). | 
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_ MEDICINE AND THERAPEUTICS 


Spectinomycin, tetracycline, as alterna- 
tive therapy to penicillin in gonorrhea. 
—(J.A.M.A., 14th April, 1978). 


Penicillin is.no longer the clear-cut 
drug of choice for gonorrhea. Both 
spectinomycin and tetracycline are 
equally acceptable alternatives to 
penicillin in thetreatment of gonorrhea, 
During a study of 4063 patients who 
were allocated at random with either 
a single dose of 2 or 4g. of spectino- 
mycin or a four day regimen of a total 
of 9g. of tetracycline, both drugs 
were quite effective and the cure-rate 
for anogenetal infection was 94% and 
the failures included possible reinfec- 
tions. The prevalence of resistant 
organisms in both cases was noticed. 
The investigators coneluded that gono- 
cocci are capable of developing resis- 
tance to penicillin, spectinomycin and 
tetracycline, and that no one drug is 
entirely satisfactory. Spectinomycin, 
rather than tetracycline, is indicated 
for penicillin—resistant and penicil- 
lanase — producing strains of gonococci. 
However, spectinomycin does not 
eradicate chlamydia trachomatis, 
another sexually transmitted pathogen 
that causes many cases of non-gonoco- 
cecal urethritis and is present іп 20 to 
60% of patients with gonorrhea. 


Imbalancéd ventricles and cardiac fai- 
lure.--(B..M.J., 11th Feb, 1978), 


Though heart failure is described as 
left or right, the ventricles are not 
usually seen as a delicate pair of scales 
that from time to time become unba- 


lanced, Burch questions whether 
congestive heart failure can be attri- 
buted solely to a low cardiac output. 
The importance of balanced ventri- 
cular output is clearly shown by the 
dyspnoea associated with an attack of | 
angina. A temporary state of L.V. 
failure causes a rise in L.V. end-dias- 
tolie pressure and the ischaemic L.V, 
may pump at each beat perhaps 2 ml. 
less blood into aorta than the right 
ventricle pumps into the pulmonary 
artery. Within two or three minutes 
some 400—600 ml, of blood must accu- 
mulate in the lungs. In theory, the 
dyspnoea of an anginal attack or an 
acute infarct would be avoided if the 
right ventricular out-put fell simulta- 
neously with the left during the 
period of ischæmia. It is the imbalan- 
ce in the circulation, not the impair- 
ment of left ventricle function, that. 
causes the symptoms, The clinician - 
faced with a case of acute or chronic 
cardiac failure must restore equili- 
brium in the circulation by reducing 
the work of the heart, improving myo- 
cardial contraction, or shifting blood 
from one part of circulation to another, 
Vasodilators such as phentolamine 
have won favour in acute failure after 
cardiac infarction. In congestive 
failure the peripheral veins are cons- 
trieted by high sympathetic tone and 
blood is diverted centrally into the 
large veins, heart, and lungs. Dilate 
these veins by giving phentolamine or 
hexamethonium bromide I.V., or by 
giving prazosin orally, and the signs 
and symptoms of congestion remit, 





_ OBSTETRICS AND GYNAECOLOGY 


Birth trauma in vaginal breech delivery. 
—(B. M. J. 11th Feb. 1978). 


- The severe injuries associated with 
vaginal breech delivery are likely to 
kill the child." They include (1) intra 
cranial h#morrhage associated with 
tentorial tears, » (2) rupture of the 
liver or spleen (3) fracture dislocation 
of the cervical spine (4) arterial occlu- 


sion resulting in brain damage to the 
infant (5) manipulation of trunk and 
limbs in breech delivery may cause 
muscle damage, associated with intra- 
muscular coagulation (6) In a male 
fetus prolapse of the scrotum with the 
possibility of the necrosis of the 
scrotal skin (7) occipital osteodia- 
stasis with hemorrhage into the pos- 
terior cranial fossa. 7782 
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Some of them are preventable. In 

breech presentation when the obstetri- 
cian has any suspicion of disproportion 
a Cesarean section is less of a risk 
than exposing the baby to a “trial 
labour". In the absence of dispropor- 
tion the obstetrician must guard 
against excessive pressure on the sub- 
occipital region of the after-coming 
head either by his fingers or against 
the mother’s symphysis pubis. This 
is where experience, manipulative 
skill, and, above all, gentieness coun 
for so much, | 


Prostaglandin-induced abortion and 
outcome of subsequent pregnancies.— 
(B. M. Journal, 29th Oct. 1977). 


-~ Many reports have highlighted the 
inereased morbidity associated with 
abortion performed surgically during 
the second trimester; such morbidity 
appears to be reduced when prostag- 
landins are used. Abortion induced 
during the second trimester with 
prostaglandins does not increase the 
incidence of preterm labour. The 
incidence of placental insufficiency 
and placental abruption, both of 
which have been suggested to occur 
more often after induced abortion, 
was not increased. There was no 
evidence that the birthweight of 
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subsequent infants was affected by 
previous abortion. The occurrence of 
2 cases of placenta praevia requiring 
Caesarean section (1°6%) represents 
an increased incidence, does indicate 


the need to be watchful for this 
partieular problem. | 


The occurrence of 19 (9:39) spon- 
taneous miscarriages in the index 
group compared with 39 (6:49) in the 
control group suggests а slightly 
increased tendency in the former, 
which assumes statistical significance 


when terminated and ectopic  pre- 
gnancies are excluded, 
Of particular importance is the 


number of spontaneous second trime- 
ster abortions. Cervical incompetence 
resulting from induced abortion by 
vaginal aspiration has been a cause 
for concern. Cervical dilatation beyond 
12m.m, at termination by vaginal 
aspiration is associated with enlarged 
cervical diameters and possible loss 
of cervical integrity. Similar concern 
for cervieal incompetence after prost- 
aglandin induced abortion has been 
expressed, and routine  prophylatic 
suturing of the cervix is advocated in 
such cases. Occurrence of cervico 
vaginal fistulae after prostaglandin- 
induced abortion has been met with. 


REVIEWS OF BOOKS. 


“А short Text book—Ear, Nose and 
Throat".—(Second Edition)—By: 
Drs. В, PRAOY, F.R.0.8., J. SIEGLER, 
F.R.0.S., D.L.O, and P. М, STELL, 
F.R.O0.8. Pp. 160; Published by: 

- Ms. В, I. Publications, 359, Dr. D.N. 
Road, Bombay-400023, 
[Price: £ 0°65 or Rs, 10-80] 


This is another of those very useful 
“low priced short text-book series". 
The authors have done well to place 
before the reader a short, instructive 
and interesting rendering of problems 
affecting the region of the ear, nose 
and throat. 


Тһе book consists of 21 chapters 
each devoted to a particular condition 
affecting the ear, nose and throat area. 
The chapters on vertigo, epistaxis, 


stuffy nose and hoarseness are interest- 


ing and particularly useful to all 
general practitioners, An outstanding 
feature of the book is the abundance 
of clear cut and beautiful line draw- 
ings probably the best that the re- 
viewer has come across in any recent 
booklet of this type. U.V.R. 


*A short text-book of Venereology"— 
(Second: Edition)]—By Dr. К. D. 
CHATTERALL, F.R.C P., (Edin), Pp. 
224; Published: by M/s. B. I. Pub- 


lications, Promotion Department, 
359, Dr. D. N. Road, Bombay- 
400023. 


[Price : £ 0:85 or Rs. 14-85]. 


Sexually transmitted diseases have 
become a problem both in the develo- 
ped and the underdeveloped countries. 


They are more of a social problem 
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than a medical one. Once a patient 
develops. the disease, treatment has 
to be intensive, prolonged and tho- 
rough so that the disease is totally 
eradicated. The chances of total cure 
are not very good particularly in the 
developing countries since the awar- 
eness of the dangers and complications 
is not very high. So the prime need 
is to educate the public regarding the 
dangers of these sexually transmitted 
diseases. 

This small booklet gives a thorough 
rendering of the diseases included in 
the S. T. D. group. The etiology, 
clinical features and management of 
all the veneral diseases have been 
comprehensively described. The subtle 
differences in diagnosis of diseases 
with a lot of resemblance like chancre, 
chancroid and granuloma venereum 
have been properly elucidated. The 
author seeks to lay undue emphasis 
on the efficacy of penicillin in treating 
gonorrhea and syphilis though it is 
now common knowledge that drug 
resistant forms of both these condi- 
tions are rampant and causing 
concern all over the world. The pro- 
blem is greater because even today 
penicillin seems to be the most effica- 
cious and cheapest drug for both these 
conditions. 

This second edition has been com- 
pletely revised and is a boon to the 
reader because of its low price, simpli- 
city and a readable presentation. It 
should be ‘most useful not only to 
under- graduates but also to general 
practitioners, whose practice contains 
a substantial portion of patients pre- 
senting with sexually transmitted 
diseases, U.V.R, 


**Medical jurisprudence and toxicology” 
—By Dr. В. К. SEN GUPTA, M.B., 
Ph. р., (cal), Pp. 566; Published by: 
M/s. Academic Publishers, 5-А, 
Bhawani Dutta Lane, Calcutta — 
700 073. [Price : Rs. 30/-] 


Medical discipline is also governed 
by laws. Hence it is important for 
a medical man to know certain laws, 
that are concerned with his subject, 
more 80, if he has to perform post- 
mortems. This book will help him 
in the performance of these duties. 


Reviews oF Books 
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This book describes in a nutshell, 
the subject of medical jurisprudence 
(viz) the organisation and regulation 
of medical profession and the duties 
of the medical practitioner towards 
his patients and to his colleagues. It 
explains the basis of Forensic Medi- 
cine—the application of medical 
knowledge for the purpose of law. 
It also elaborates on toxicology : pro- 
perties, characters, clinical features, 
changes produced in the issues by 
poisons and their treatment, 

The book also contains the forms 
that are used in issuing various 
certificates and different procedures 
adopted in medico-legal cases ; thence 
it becomes a “must” for the doctor 
irrespective of the fact whether he 
practises independently or serves 
under the Government. 

It is needless to add that this book 
is also essential for the medical 
students as it has numerous illustra- 
tive diagrams, comparative tables and 
lastly questions discussed and answer- 
ed. It is a book whose usefulness 
should start at the under-graduate 
stage and last throughout his profes- 


sional career. 
Mrs. R. AMUDHAMOZHI, M.B.,B.S., 


A Short Text-book of Orthopaedics and 
Traumatology.— (Second Edition): 
By Dr. J. M. ASTON, M.B., F.R.O.S., 
Pp. 312 ; Published by: M/s. В.І. 
Publications. Promotion Depart- 
ment, 359, Dr. D. N. Road, 


Bombay-400001. 
£. 2°45 or Rs. 39-20] 


[Price : 

This book is divided into 2 portions 
—trauma and orthopedics with 16 
chapters devoted to the former and 
10 to the latter. The chapters are 
laid out well with a summary at the 
beginning so that it is very easy to 
look up a particular subject in a 
matter of minutes. With the rapid ad- 
vancement in the treatment of trauma 
it is very difficult for a practising 
general surgeon to keep track of the 
changes and this book comes in handy 
to guide the general surgeon in the 
treatment of injuries of various 
regions. 

As the general surgeon is likely to 
be taking care of severely injured 
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people, in the first instance, I feel 
this book will be useful in the practi- 
cal management of the severely in- 
jured. Immediate treatment is dealt 
with very precisely and concisely. 


The language is simple and the 
illustrations are adequate. I feel this 
book should find a place in the library 
of every general surgeon especially 
those practising away from higher 
centres of learning. 

B. PREM KUMAR, М,8., Ғ.в.0.8., 


*Fracture Management : A Practical 
Approach"— Ву J. TED HARTMAN, 
M.D., Pp. 348 ; Published by: M/s. 
K.M. Varghese Company, 104, Hind 
Rajasthan Building, Dadasaheb 
Phalke Road, Dadar, Bombay- 
400014, [Price $ 21:50 


In the field of Surgery, at one end 
of the spectrum is the management 
of malignancy and at the other end is 
of the management of injuries. Since 
the latter affects the common man 
more dramatically, the subject of 
traumatology has made rapid strides, 

This book begins with a chapter on 
general principles which introduces 
the subject of fractures and disloca- 
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tions, starting from their presentation, 
elicitation of brief history, method of 
correct diagnosis and aiming at a 
curative management. This chapter 
is elaborated in such a way that 
young surgeons can grasp the princi- 
ples in handling injuries with the 
minimum of effort, 


In the subsequent chapters, the 
injuries are grouped into regional 
sections and elaborated with the rele- 
vant roentgenogram pictures. One 
important and appreciable fact is that 
the author has specially described 
fractures in children in each chapter. 


Fractures and dislocations described 
in their specific regions are presented 
in the orthodox way. The author has 
not touched upon the recent, ultra 
modern techniques which the under- 
graduate may look forward to. He 
justifies this omission by starting that 
this book is for the casualty medical 
officers working in the emergency 
rooms. However, this book should be 
useful also for general surgeons, ortho- 
pedic surgeons attached to paediatric 
units and students of orthopedics, .: 


В, RAVINATHAN, M.B., B.S., 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIO’, Madras, 


Query 
Sir, 

Please let me know the technique of 
aspiration of pleural effusion and liver 
abscess and the types of needles and 
instruments used for the purpose. 

2, Santhi Nagar, 


Cannanore 


| C. S. PARAMESWABRAN, 
670002 


Answer 


I. Pleural aspiration.— Position :— 
Patient is made to sit upright with a 
cardiac rest and with his back suppor- 
ted. 


Selection of intercostal space.—(a) 
6th space in the mid-axillary line. (b) 
7th space in the posterior axillary 
line. (c) 7th. or 8th. space in the back 
below the angle of scapula. 

Procedure.— After local preparation 
and routine aseptic precautions, 1% 


novacaine (after test dose) is infiltra- 
ted in the skin and subcutaneous 
tissue and as far as the parietal 
pleura. Sometime is given for the 
anesthetic to act and then using а 18 
gauge aspiration needle connected to 
a twenty с. с. syringe, is inserted into 
the pleural space through the skin, 
There will be a resistance while parie- 
tal pleura is being pierced. The fluid 
is then aspirated slowly and gradually 
because too rapid emptying may pro- 
duce shock. If pus is tapped a wide 
bore needle may be required, t.e., 15 
or 16 gauge. 

Complications.—(1) Pleural shock ; 
(2) Hydro pneumothorax ; (3) Infec- 
tion ; (4) Acute pulmonary oedema ; 
(5) Haemorrhage; (6) Surgical emphy- 
sema ; (7) Rarely sudden death. 

П. Aspiration of liver abscess.— 
Strictly speaking this procedure has 
to be undertaken in an operation 


күке Б Seri қ Ewa T5 , 7. 


SS TE Ue UU e EUNT y GU ae 


-— Ae? ім”, оқ Wels 





бкр. '78] 


theatre but can be done in а side room 
of the ward or in the bedside itself 
with aseptic precautions. | 


Site.—(a) Anteriorly through the 
sub-costal region on the right hypo- 
chondrium. (b) Posteriorly below the 
12th. rib the needle directed upwards 
and forwards for aspirating posteriorly 
situated abscess, (c) Through the 8th 
or 9th intercostal space withdrawing 
upto the subcutaneous plane and 
reintroducing in various directions 
till pus is struck. 


Procedure.— Infiltrate 1% novacaine 
as local ansesthetie into the skin, sub- 
cutaneous tissue and the proposed 
track of the aspirating needle 


Ask the patient to hold the breath 
every time the needle is advanced and 
breathe in and out in between. 


The needle will start swinging with 
respiration when it enters the liver. 
Then aspirate with the syringe. 


Complications. — (a) Hemorrhage, 
(b) Shock, (c) Secondary infection. 


Instruments required for the above 
procedures.—(l) 5ml, 20ml. syringes ; 
(2) Hypodermie needles ; (3) Aspira- 
tion needles. 18,16 or 15 gauge; (4) 
1% Novacaine ; (5) Cotton, sterile 
towels, sterile test tubes; (6) Kidney 
trays or bowls for collection of fluid. 


Intensive Medical C, P RAMASAMY, 
Care, Govt, Stanley | 
Hospital, Madras. 


M.D., 
Asst, Physician. 
Query 

Sir, 

I am confronted these days with 
certain problems in treating children 
suffering from acute diarrhoea and 
vomiting. If the diarrhoea is checked, 
abdominal distension occurs which 
subsides if the child passes a stool. 
Anuria is also a perplexing problem 
in such cases, Kindly advise regarding 
treatment of such cases. 

Rana Clinic, Kiratpur, 


Dist. Bijnor, (U. P.) 


| Г.Р, 8. Rava. 
17.6.1978 


Answer 


Abdominal destension or paralytic 
ileus may manifest as a part of 
septicemia during the course of diarr- 
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hoea and vomiting in very young 
infants. It can also occur as post 
diarrhoeal ileus in young children- 
when the diarrhoea is partly cone 
trolled. Rarely it may be related to 
sugar intolerance or malabsorption 
following an episode of ac. enteritis. 


In the presence- of septicemia, 
appropriate antibiotic therapy, like 
penicillin and streptomycin or kancin 
to combat sepsis, is & must apart 
from other symptomatic measures to 
relieve the distension like nasogastric 
suction and parenteral fluid therapy. 
If the distension follows after a diarr- 
hoeal episode, it is often related to 
underlying electrolyte disturbances 
especially hypokalemia, and to the 
under nutrition of the child. Poor 
muscle tone of the abdominal muscle 
wall and hypokalemia precipitate post 
diarrhoeal ileus in most children, This 
type of ileus can, at best, be prevented 
by advising oral electrolyte solution 
containing enough potassium (20 
mEq/L) or tender cocount water as an 
alternate. Onecan also dispense pre- 
pared electrolyte solutions containing 
Na cl 3g, Kel 1:55, sugar or Glucose 
50g in 1000 ml. of water. Once the 
distension develops, this can be 
relieved by flatustube and if needed, 
by nasogastric suction, and also by 
providing adequate potassium con- 
taining electrolyte solutions either 
orally or parenterally. Abdominal 
distension related to sugar malabsorp- 
tion can be recognized by the nature 
of stools, frothv, foul smelling, watery 
and explosive, and by the perianal 
excoriations. Such children are best 
treated by avoiding milk and milk 
substitutes for a period of 2--4 weeks. 


Anuria is one of the symptoms of 
moderate to severe dehydration, 
related to the volume depletion. 
Kidneys fail to secrete urine, because 
of hypovolemia and poor renal perfu- 
sion, leading to prerenal uremia, It 
is best treated with isotonic 5% 
glucose normal saline solution par- 
enterally, or by liberal intake of oral 
fluids, with a minimum of 50 ml. per 
kg. in 8 hours period. The oral 
fluids should contain enough sodium 
(100 mEq/L). Once the volume 
deficit is corrected adequate urine 
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formation can be assured. Rarely, а 
child may develop anuria as a result 
of renal failure itself, either as a 
manifestation of hemolytic uremic 
syndrome or acute tubular necrosis. 
These children have a poor prognosis 
and are better treated in an institu- 
tion. 

В. R. SANTHANAKRISHNAN, 

D.O.H., A.B;, (Ped,) 


Query 
Sir, 

T understand that the 3 dose once 
a month immunisation method with 
oral polio vaccine has been replaced 
by а 5 dose method with booster as 
usual. Please comment on this. 
Kanak Pharmacy, | 


Dr. A. N. Das, 
L.M.F., I.M.D., 


Station Road, 
Durgapur-l, 
22-8-1978. 


Answer 


The recommended immunization 
schedule for trivalent oral polio 
vaccine (OPV) of normal infants and 
children is three doses at intervals of 
4 to 8 weeks, starting from the 3rd 
month, with boosters at 14 years and 
at 4-6 years. OPV has unquestion- 
ably been shown to be a good immu- 
nogenic agent in infants beyond the 
newborn period in temperate climates 
even without any specific precautions 
regarding breast feeds, However, in 
developing countries, the same OPV 
has been shown to be a poor immuno- 
genic agent, In spite of &doses of OPV, 
the seroconversion rate “wag 40:29, 
74:7% and 50°6% for type 1, type 2 and 
type 3 respectively and only 27-69; 
were positive for all the 3 types of 
viruses and 16:19; of them were 
seronegative for all the 3 types, Ina 
recent study, it was observed that the 
seroconversion index ranged anywhere 
from 58 to 85 with a mean of 78. 
Thus, in developing countries like 
India, the reason for the same OPV 
to be a poor immunogenic agent is not 
fully understood and needs further 
evaluation. One such aspect, was the 
evaluation of the effect of breast 
feeding, as а possible reason for this 
difference. Unfortunately, there was no 
significant difference seen in sero res- 
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ponses of infants on the different breast 
feeding regimes. The ability of multiple 
doses of OPV to overcome the inhibi- 
tory influences if any, of breast milk 
or other factors, is yet to be studied. 
However, to give the best benefit to 
the children of developing countries, 
it is better to immunize these children 
before the age of 6 months, at least 
with 3 doses of OPV with customary 
precautions of  with-holding breast 
feeds 3 to 6 hours before and after 
OPV administration and to provide 
two additional doses either at 9 and 
12th months or consecutively follow- 
ing the first 3 doses. Since the peak 
incidence of paralytic poliomyelitis is 
seen between the ages of 6 to 12 
months, it is better to give the 
optimum benefit to the vulnerable 
infants. So far no adverse effect was 
observed or reported from the latter 
schedule. 


B. R. SANTHANAKRISHNAN, 
р.С.Н., А.В., (Ped)., 


То the Editor, *'AwTisEPTIO', Madras 
Sir, 
[Re :—Article ‘‘Prescribing and 
its pitfalls’’ which appeared in the 
August, 1978 issue]. 


The above article is a very thought 
provoking and inspiring one. Though 
captioned under the section ‘‘General 
Practitioner’s Series" I personally feel 
it applies equally to the General Prac- 
titioner and to the Consultant. 


I shall not dwell much on the former 
aspect of the article as it is self 
explanatory and needs no further 
elucidation, but on the other hand I 
shall reiterate some of my thoughts 
on the latter aspect of the article, 


Let not us in the Medical fraternity 
just read the article &nd leave it at 
that. Let it not only be an eye- 
opener but let us do something to put 
into action the points so clearly laid 
out by the author. Cannot the 
Medical Profession at large or any 
Medical Organization take steps to 
stop the malpraxis regarding prescrip- 
tion writing, dispensing and consump- 
tion of drugs by patients using ‘‘old 
prescriptions" 
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The point that prescriptions must 
be written legibly on the doctors' 
letterhead (printed or rubber stamped) 
isa must, There is no escape from 
this; afterall, on an average the cost 
per prescription paper comes to not 
more then l paisa; moreover many 
Druggists and Medical Stores provide 
doctors with their own prescription 
pads and what we have to do is only 
to place the rubber seal on it. This 
is only the first step in the right 
direction, but not enough, for anyone 
can easily obtain a sheet, a rubber 
seal and the doctors signatures are 
often not too difficult to copy and last 
but not least, the druggist dispenses 
any drug which is written even 
“irregularly " on a paper. 


The format of a prescription as 
described and enunciated in Review 
of Medical Pharmacology consists of 
(a) Date (b) Name of patient (c) Ad- 
dress of patient if drug requested for is 
either a ‘narcotic’ or ‘dangerous drug’ 
(4) Age of patient (е) Superscription 
(f) Inscription (g) Subscription 
(h) Signature (i) Instruction to the 
pharmacist and (7) Signature of the 
doctor including the degree and in 
certain cases the registration number. 


Even when this format is used‘ the 
prescription is not foolproof. To 
obviate any misuse of prescriptions, the 
pharmacist and druggist have an even 
greater role to play. As is done in 
large institutional hospitals, the pres- 
cription must be retained by the 
pharmacist or if the patient needs it 
for further use, as in showing toa 
consultant or to a doctor in a different 
town, the rubber seal ‘‘Issued on......... 
seven " is to be impressed across the 
prescription and it will be the para- 
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mount duty of any law-abiding phar- 
macist not to dispense from such a 
prescription again, Another aspect of 
this is that drugs which constitute a 
"course" are generally purchased 
piecemeal especially antibiotics or 
steroidal preparations, and this is to 
be absolutely forbidden by the phar- 
macist who should not try to make 
a “fast buck” at the expense of the 
community where he will solely be 
responsible for creating resistant group 
of organisms and a possible adrenal 
crisis. Another important aspect is 
that substitution of medicines take 
place in a very large scale at the 
pharmacy. The doctor knows best 
about a drug and the doctor must be 
the chooser and not the pharmacist. 
If a particular drug is not available 
orisin short supply let us give an 
alternative in the prescription form 
itself, but often substitution has been 
done with chemically unrelated, chemi- 
cally incompatible medicines with dire 
results. 


Last but not the least let us not 
keep blaming ourselves or those in the 
pharmacy for lapses, let us take an 
active role in using public platforms 
and social organizations to educate the 
public. 


Aslhave said, let the article by 
Capt. B. C. Rao be not only an eye- 
opener but let us do something actively 
about it; let us not read the original 
article and this letter and sit back, 
let us get up and see that each of 
us in the noble profession of healing 
do something concrete towards the 
betterment of medicine and the 
human race. 

Dr. GEORGE JAYAPRAKASH, 


M.B., B.8,, D.L.O,., 
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Tropics—(Third Edition)]-By: р. В. 
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Published by: M/s В.І. Publications, 
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Butterworths Medical Dictionary—(Second 
Edition)—By Mr. Macdonald Critchley, 
Pp. 1974; Published by : M/s. The Butter- 
worth Group, Borough Green, Sevenoaks, 
Kent, TN15, 8PH. [ Price £ 45-00 


International Classification of Procedures 
in Medicine—Volume 1, Published by : 
M/s. World Health Organization, 1211, 
Geneva, 27, Switzerland. 
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Health Needs of Society : A Challenge for 
Medical] Education—By Mr. A. Gellhorn, 
Mr. T. Fulop and Mr. Z. Bankowski, Pp. 
228; Published Ьу: M/s. World Health 
Organisation, Geneva, 27, Switzerland. 

[Price : Sw. fr. 20 or $ 9:00 


Tracheostomy and Artificial Ventilation— 
in the treatment of respiratory failure 
—By Mr. Stanley A. Feldman and Mr. 
Brian E. Crawley, Pp. 220; Published 
by M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 001. 

[Price : £ 5:95 or Rs. 98°77 

Animal Origin Drugs used in Unani сие 
—By S В, Vohra, M.v.8c., and М.8.Ү 
Khan, M.Sc., Ph. р. M.8.E.. Рр. 150 ; 
Published by: M/s, Inst. of History of 
Medicine and Medical Research, Tughla- 
gabad Fort (West) P.O. Madangir, New 
Delhi-110062. 

[Price: Rs. 42/- 


Fracture Management: A Practical Appro- 
ach—By: Dr. J. Ted Hartman, M.D., 
Pp. 348; Published by: M/s. К. М. 
Varghese Company, 104, Hind Rajasthan 
Building, Dadasaheb Phalke Road, 
Dadar, Bombay-400014, 

[Price: $ 21-50 

Coronary Artery Surgery—By: John L. 
Ochsner, M.D., F.A.0.8. and Noel L, 
Mills, M.D., Е.А. с. в., Рр. 282; Published 
by: M/s. К. M, Varghese Company, 104, 
Hind Rajasthan Building, Dadasaheb 
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Phalke Road, Dadar, Bombay-400014: 
[Price: $ 25:00 


Refresher Course for Prac ire tu i 164; 
Published by: M/s, Current Technical 
Lit. Co. Pvt. Ltd., 331.333, Thambu 
Chetty Street, Майгав-600001. 

[Price: Re. 20-75 


Handbook of Medical Jurisprudence and 
Toxicology —By: Dr.S.C. Basu, Рр. 426; 
Published by : M/s. Current Books Inter; 
national, 60, Lenin Saranee, Calcutta- 
700013. [Price : Rs. 20/- 


Handbook of Medical Parasitology and 
Clinical Pathology—By: Dr. S.K. Sarkar, 
M.D., D.O.P., Ph. D., M.R.O.P., (Lond), 
Pp. "344; Published by: M/s. Current 
Books International, 60, Lenin Saranee 
Calcutta 700 013, 

[Price: Rs. 35/- 


Microbiology in Patient Care (Second 
Edition)— By: Dr. H.I. Winner, M.A., M.D., 
ғ.в.0.Р., Pp. 184; Published by: The 
Promotion Department, M/s. B. I. 
Publications, 359, Dr. D. N. Road, 
Bombay 400 023. 

[Price : £ 1:95 or Rs. 31-80/- 


Anatomy aud Physiology for Radiographers 
(Fifth Edition) —By: Dr. C. К. Warrick, 
M.B.,B.8., (Lond), F.R.O.P., F.R.O.8., (к), 
F.R.O.R., DER., Рр. 304; Published ру: 
Promotion Department, M/s. B. I. 
Publication, 359, Dr. D. N. Road, 
Bombay -400 023. 

[ Price: £ 2-76 or Ra. 44-55/- 


RIFAMPICIN FOR LEPROMATOUS LEPROSY 
(NINE YEARS’ EXPERIENCE) 


Over 100 persons with lepromatous leprosy were treated with rifam- 
picin іп a series of pilot, uncontrolled, and controlled trials during 1968-77, 
The rapid bactericidal effect of rifampicin on mycobacterium leprse was 
detected as long as five years after the start of the treatment with rifam- 
picin either by itself or in combination with the bacteriostatic drug 


thiambutosine, 


Treatment with rifampicin and dapsone for 6 months 


reduced the number of persisting leprosy bacteria more than treatment 


with dapsone alone. 


Although rifampicin proved more effective than dapsone, it is unlikely 
that used by itself it can significantly shorten the length of treatment in 
lepromatous leprosy. Therefore initial intensive combined treatment with 
two or more bactericidal drugs (including rifampicin) warrants further 
investigation in both untreated leprosy and lepromatous leprosy resistant 
to dapsone.—(B. М. J., 21st Jan. 1978), 
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E. ERAT. 
Medical Essay 
Competition 


| 1978 
- SUBJECT :- Health of rural India 


and the extent, it is linked to 
our national economy 












Medical Graduates with professional 
experience upto five years are 
eligible to participate. 

The First, Second and Third Best 
Essays will carry cash award of 

Rs. SOOO/-, Rs. ЗООО/- апа 

Rs. 2OOO/- respectively besides 
copper plaque and other gifts. 

The last date for receipt of entries 
is SOth November 1978. Rules 


and Regulations can be obtained 
from : 


Medical Manager 
INDIAN DRUGS & PHARMACEUTICALS LTD., 


(A Government of India undertaking) 
N-13, South Extension, Part-I, Ring Road, 7 
New Delhi-110 049 
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SPECIFIC 
ACTION 


PREGNIDOXIN 


PINK AND BLUE TABLETS 


Positively the most complete, safe and 
effective medication against nausea and 
vomiting of any etiology 


«€ NAUSEA OF PREGNANCY 
a POST-OPERATIVE NAUSEA AND VOMITING 


UN-UOB Г »в зи аоовомни soo oas 


3 BROTHERS 
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VIZYLAC Capsules 
a valuable adjunct 
to antibiotics & 
chemotherapy. 


Vizylac 


GASTRO-INTESTINAL Problems & 
Debility following administration of 
Antibiotics & Sulphas. 


but VIZYLAC capsules. 





CAPSULES 
For 







alone 





: ® 

Vizylac Capsules incorporate: 

• Spores of live Lactobacillus Sporogenes 
for restoring normal intestinal flora 
- also promote symbiosis. 


e Fungal Enzyme for better digestion. 


e Methyl Polysiloxane for relieving 
abdominal distension. 


е B-Complex for quick recovery from 
illness. 


Available in bottles 
of 12 Caps. 


U NII CHEM 


LABORATORIES LTD. 
S. V. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY е GHAZIABAD • ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 


VZY- 1-78 3BF 
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flamar- 


Each tablet contains: 








Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


Tado 


Manufactured in India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 
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Pride of your Medication 


Is 


ME TROGY И. 


the versatile, 


broad-spectrum 


antiprotozoal agent 








for the treatment of 
TRICHOMONIASIS - AMEBIASIS * GIARDIASIS 





PRESENTATION 


METROGYL TABLETS METROGYL SUSPENSION 


trip of 10x 200 mg film coated tablets — Bottles of 30 ті. 60 ті and 400 mi 
Strip of 10x 400 mg film coated tablets (Each 5 mi containing metronidazole benzoyloxylate 
Bottle of 100 x 200 mg film coated tablets 222 mg equivalent to metronidazole ІР 200 mg ) 


UNIQUE PHARMACEUTICAL LABS 83 B&C Dr. Annie Besant Road 
Worli, Bombay 400 01 
8 Ф Registered Тгәделзегү 
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EFFECTIVE EVEN 
WHERE OTHER 
ANTIBIOTICS FAILED 


ACTIVE AGAINST | 
ES G-MYCI N 
ga PSEUDOMONAS (Gentamicin inj. В.Р.) 
BACTERIA 
| WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF - 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


pee BRITISH PHARMACEUTICAL 
LABORATORIES, 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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leader in 
Aspirin 
“Judging by evidence from 
blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin”. (1) 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 


significantly shorter time than 
ordinary aspirin. 

















5 


60 1 1 Minutes 
— A Soluble Calcium Acetytsatecyi Acid (Disprin) 


etyisalicylic Acid concn. (ugml- 1) 


Ac 
o 
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E 
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5 


Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 


Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin, 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful, reliable 
analgesic, antipyretic 
and anti-inflammator y. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


с x 
RCI 

Reckitt & Colman of India Limited 
41 Chowringhee Road, Calcutta 700071 
References 
(1) Sleight, P. (1960) Lancet 1.305, 
(2) Rance J.M. et al, (1975) 

Pharm. Pharmac. 27,425. 
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A Dedicated Doctor 
A Convalescent 
... A Harried Housewife 
A Businessman 
An Alcoholic 


A Busy Executive 





for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 


Cebexin 


FILM COATED TABLETS 
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sustained action 


Ismelin 


effectively controls 
hypertension 
24 hours a day... 














Effective in all grades Convenient single 

of hypertension daily dose 

Ismelin is suitable for the Many mildly hypertensive 
treatment of all grades of patients respond to a low dosage 
hypertension from the mild to level of one 10 mg. tablet daily. 
the most severe. Tolerance is 

not a problem with Ismelin. Week Daily dosage 


= 1 : 
Predictable B.P. 1 die 
control Gt D 

20 mg. (CIBA) (CIBA 
International documentation 2 Omar es 
extending over decade confirms (ізі (іні 
the superior benefits of Ismelin 3 30 mg. Св 


in long-term treatment of the 
hypertensive patient. Sustained 
action of Ismelin brings the blood 
pressure down predictably, 


smoothly and surely. Tablets of 10 mg....20 and 100 
Tablets of 25 mg....20 and 100 











5 





Drowsiness not 

a problem 

Patients under treatment feel 
well and look well besides being 
effectively controlled without the 


inconvenience of persistent TOR ese ü tet 
, А or detalled information please write to: 
drowsiness. Depression and other  CIBA-GEIGY of India Limited, 
psychic disturbances are very Bombay 4OO O20. 
uncommon with Ismelin. Licensed Users of Trade Mark 
MU el 
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EFIDOX YN 


Doxycycline Hyclate 100 mg 






Superior, Safe 
and 
Convenient 














Broad 
* : Spectr um 
B Antibiotic 


у 





IFIDOXYN: 


e exerts more powerful action 
against both gram positive and 
gram negative bacteria. 






e is safe in patient with renal 
impairment. 





e Offers convenient once-a-day 
therapy. 
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UNIQUE PHARMACEUTICAL LABS. 83 B & C. Dr Annie Besant Road, Worli 
Bombay 400 018. 


. 


® Registered Trademark 
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ҒІМЕ 
CHEMICALS 
AND 
REAGENTS 
FOR 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


e Ammonia strong solution |.P./B.P.C. e Microscopical stains 8 Reagents 
(about 2895 w/w of NH3) e Hydrogen peroxide solution 

e Ammonium chloride |.P./B.P. 6% (20 vols.) B.P. 

e Benedict's solutions e Sodium chloride |.P./B.P. 
(Quantitative & Qualitative) e Sodium citrate |.P./B.P. 

e Dextrose anhydrous GR e Universal indicator paper 

e Dextrose anhydrous |.P./B.P. and solution (pH 2-10) 

e Dextrose monohydrate І.Р./В.Р. 

э 


Formaldehyde solution 37% I.P. 


AD SARABHAI M CHEMICALS 


Shilpi? SM 8/75 А 








[ 59 | 





бир. 78] THE ANTISEPTIC 










INFLAMMATION 


INFECTION 
Synthesised by us 
under = "^ of 
yl ENBUTAZONE 
TABLETS 100 mg. 


For the treatment of inflammatory 
disorders of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 
e Inflammatory venous disorders. 
Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 


38, SUREN ROAD. BOMBAY -400 093. 
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Remember, your antiseptic 
won't be fighting on 
neutral territory. 


Far from being a neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fatty acids or other skin secretions 
which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 

Dettol brings about an immediate and 
substantial reduction in the number of 
Organisms on the skin and confers a 
persistent antibacterial protection. 


~ 


Used in the correct concentrations, 
Dettol has a gentle action and can be 
applied to the skin for long periods 
without risk of sensitisation or 
toxicity reactions. 


Full information is available on request. 
Reckitt & Colman of India Ltd., 
Pharmaceutical Division, 

41. Chowringhee Road, 

Calcutta 700 071. 


Dettol fights 
pathogens 
on all grounds 
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DAMY CETIN (chloramphenicol) 


PRESENTATION 


Capsules: Boxes of 10 strips of 10 capsules. 
Suspension: Bottles of 60ml. 





D 


DADHA TAMILNADU DADHA PHARMACEUTICALS LTD., 
^ 10, Jeypore Nagar, Madras-600 086. A Concern for the Nation's Health 
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the treatment 
of neurological 
disorders of 

. diverse aetiology 


Themineuron 


INJECTABLE 





Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin 500 mcg. 


Presentation: 
3 x 2 ml. Ampoules; 
ӛ ml. & ro ml. vials. 


d 






THEMIS CHEMICALS LIMITED ` 
38, Suren Road, Bombay-400 093. SS 
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d sion and 
relieving anxiety 


sarotena 


AMITRIPTYLINE TABLETS 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


Available as 


SAROTENA-10 | SAROTENA SAROTENA 


TABLETS TABLETS Injection ; 
Each tablet incorporating Each tablet incorporating Each ml. incorporating 

Amitriptyline 10 mg. Amtriptyline 25 mg. Amitriptyline 10 mg. 

as Hydrochloride as Hydrochloride as Hydrochloride 

in packings of in packings of in packings of 

10 x 10 Tablets 10 х 10 Tablets 5х1 ml. & 25 x 1 ml. 

Strips. . | Strips. Ampoules. 


KEMBIOTIC COLLABORATORS. <іегкет Pharma Corporation, 


67, Swastik Society, Juhu Parle Dev. Scheme, Khira Industrial Estate, S.V. Road, 
BOMBAY-400 056. Santacruz (West), Bombay-400 054. 





Promoted and distributed by: 
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Most POPULAR BOOK! For busy practitioners and house physicians 


INDEX THERAPEUTIC— Latest 5th edition, 1977 Rs. 25-00 
(with Pharmacological Index of Prescribed Proprietary Preparations). 

Special features: 

1. A new section: Some Recent Therapeutic Trends. 


2. Enlarged Section on Vitamins Use & Antibiotics of choice. 
3. Greater Number of Monoingredient Proprietary Products. 


4. Increased Coverage More Companies: Mention of their selected Preparations. | 


5. Therapeutic Index: More Comprehensive Fuller Dosage Coverage. 
Last few copies left of ‘Drugs—Reaction and Interactions’, 2nd edn. Rs. 9-00 
‘Will be of real use to the general practitioner as a ready referencer” Antiseptic. 


First of its kind—over 2000 copies sold | 
TAX & ACCOUNTING MANUAL FOR MEDICAL MEN 
By Prof. Y. M. Agarwala & Dr. Ramnik H. Parekh (Medical Workshop). Ев. 30-00 


Contents: Filling your own tax returns—specimens of account books—Billing 
system made easy—Professional Partnership—A voiding Clubbing of Income—H ow 
to write books of account—ready reckoners for taxes. 

Hard bound/Illustrated/279 pages 


“Whole heartedly recommended to all medical men’’-Antiseptic, June 1978 


GUIDE FOR GENERAL PRACTITIONERS 


o ——— 


By Dr. O.P. Kapoor of J.J. Hospital Part I 1976/77 Rs. 22-00 
Foreword by Dr. L. U. Kripalani, president Part II 1977 Rs. 30-00 
» Dr. K.L. Mirehandani,  ,, Total Rs. 52-00 


G.P. "Association, Greater Bombay. 


“Тһе book could be read with profit by all doctors especially by family doctors, 
Strongly recommended to practitioners throughout the world" "—B.M.J. 


KOTICHA : Leprosy for Medieal Students and Practitioners, 1978 Rs. 12-00 
“It is amazingly complete in such a sport space'', 
YAWALKAR: Leprosy for Practitioners, 2nd edn., 140 pp., 75 illus, Нв. 40-00 


DOCTOR'S DESK REFERENCE—1978 New Print available, 


The most comprehensive guide for busy doctor. Data on National health pro- 
grammes and achievements. Fixed normal values for all diagnostic tests, Full 
prescribing information on pharmaceutical preparation. Dispensary/Hospital 
Equipment. Indices by brand names and generic names of drugs. Everything 
that a doctor would want to know. Recommended by Indian Medical Association 
1978, Rs. 60-00+ Postage and Packing about Rs. 6-00 only. 








NADKARNI : Indian Materia Medica, 3/e. '76 pr. in 2 vols. set Rs. 250-00 
ACHARYA JAGDISH, B.: Auto Urine Therapy Rs. 8.00 
BHANDARKAR: History Taking, 2nd revised edn, Rs. 8-00 
PAMPOSH : Indian Pharmaceutical Guide, 1978 Rs. 100-00 
Handbook of Medieal Education, 1978 Rs. 10-00 
CHANDRACHUD: Memories of an Indian Doctor Rs. 30.00 

9% : What Every Doctor Should Know | Rs. 10-00 


(Rights, duties, priviledges and legal and ethical responsibilities of & practioner). 


OUR ELDERLY by Dr. J. D. Pathak (Medical Research Centre Publication). 


(Some effects of aging in Indian subjects) 1978, p. 232 cloth cover, Price Rs. 10/- 
subsidised, 


For sending by regd. post, please send М.О. of Ra. 15/-. 





Please send your orders today, preferably with token advance by M.O 


POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 


We servise subseription to journals on all subjects and from all eountries: 
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THE “FIRST CHOICE’ 
MENSTRUATION REGULATOR - 


MERCURY'S 


ERGATAP 


CAPSULES I. 
A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 












EACH 'ERGATAP' 
CAPSULE IMPRINTED 

WITH 'MERCURY' NAME 
FOR CORRECT DISPENSING 
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PHARMACEUTICAL INDUSTRIES RRT ые ee 
INDUSTRIAL ESTATE, BARODA 390 003. AQ EIE Т” 






Associated Office: 
SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY-400 002 









& The most comprehensive guide for the busy doctor 


THE SUNDAY STANDARD February 26, 1978 

" detailed information on every aspect of the practice 
of medicine has been published.'' 

“Тһе second and the third sections include indices by 
brand names and generic names —the latter for the 
first time in India.” 

SUNDAY HINDUSTAN TIMES April 23, 1978 

"The objective has been-creditably achieved by pre- 
senting in a concise form the indications, actions, doses 
and clinical uses of practically all drugs available in 
the Indian market.'' 


..the positive aspects of the book are overwhelm- 
ing, including its moderate price.'' 


Recommended by \ndian Medical Association 





| Rs, 60 
over 600 pages 


Available at leading bookshops or order directly from 
Send Rs.60+ Rs10 (Postage and Packing) 
Enar Advertisers Pvt. Ltd. 217 Rex Chambers, W. Hirachand Marg, Bombay 400 038 
B-2, Lajpat Nagar 111, New Delhi 110024 
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because 


m x 
Terramycin 
the original oxytetracycline 


8 exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


€———— rn re Rd 





@ achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


@ has an excellent record of safety and 
toleration 


@ has a proven record of high cure rates 


$eloneo fer the world’s well-being PFIZER LIMITED : 


Лора. Office: Express Towers, Nariman Point, Bombay 400 021. н 


“Trademark of Pfizer ine., U.S.A., for oxytetrecyeling t 
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3 Latest INDIAN EDITIONS 

E. Armstrong—ELECTROCARDIOGRAMS: A Systematic Method Re. P. 

d of Reading Them, 4th Ed., 1978 52-50 
Ballantyne & Groves—A SYNOPSIS OF OTOLARYN GOLOGY, 

= 3rd Ed., 1978 145-00 

7% Eastham—CLINICAL HAEMATOLOGY, 5th Ed., 1977 45.00 

p^ Gardner & Roylance—NEW ADVAN CED „FIRST AID, 2nd Ed., 

E 1977 . 40-00 
LN Goodland—CORONARY CARE, 3rd Ed., 1978 37-50 
Birrell—Logan Turner’s DISEASES OF THE NOSE, THROAT 
| & EAR, 8th Ed., 1977 95-00 

Е- Meredith & Massey—FUNDAMENTAL PHYSICS OF RADIO- 

va LOGY, 3rd Ed., 1977 .. 175-00 
к. Kyle—Pye's SURGICAL HANDICRAFT, 20th Ed., 1977 .. 110-00 
= Rendle-Short—A SYNOPSIS OF CHILDREN’S ‘DISEASES, 

E 5th Ed., 1978 .. 145-00 
Er. THE MEDICAL ANNUAL, 1977-78 . 125-00 
m. Ballenger—DISEASES OF NOSE, THROAT & EAR, 12th Ed., 

p- 1977 400-00 
H Boyd—AN INTRODUCTION TO THE STUDY OF DISEASE, 

= 7th Ed., 1977 90-00 
K Emmons—MEDICAL MYCOLOGY, 3rd Ed., 1977 .. 135-00 
a ee ON TIC PRACTICE, 9th Ed., 1978 .. 135-00 
= Indian Editions from : 

Die K. M. VARGHESE COMPANY 

Йй 104, Hind Rajasthan Building, О, Phalke Road, Dadar, 

2 BOMBA Ү.400 014. Phone: 442074. 

4 

| Tried and trusted by 

gi countless Surgeons, Anaesthetists 

E: and medical men... 

E- also ETHER SOLVENT І.Р. 

. manufactured by: 


INDUSTRIAL SOLVENTS & 
CHEMICALS PVT. LTD. 


a 
Д 63 Princess Street, Bombay-400 002 


Phone: 314848 Gram: SOLVENTS 
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perfect 


PAIR 


for sure 
Success 















CO-TRIMOXAZOLE TABLETS B.P. 
80 mg. Trimethoprim with 400 mg. Sulphamethoxazole 


NEW 


antibacterial 
agent with 









Bactericidal action 


TWO PRONGED| entirely different from 
action. that of antibiotics. 


e Eradicates pathogens with no risk of relapse or reinfection. 






e Ensures coverage of a wide range of pathogens. 


e Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


e Double blockade activity discourages development of resistance. 
e Significantly superior to conventional antibacterial therapy. 


е Excellent safety/efficacy ratio. 
* Twice a day convenient dosage. 





COMPOSITION: 
Each Tablet contains: 
Trimethoprim B.P. 80 mg. 
Sulphamethoxazole В.Р 400 mg. 
INDICATIONS: 
THEMIS CHEMICALS LTD. Respiratory, Urinary & Alimentary tract 
x7 = аи Industrial Estate, , Infections etc. caused hy susceptible organisms. 
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WHEN OTHER BRANDS ARE PROVING UNSAFE 


INDULABO PASTE 


The original four decade old time-tested non-surgical 
intra-uterine therapy continues as the only safe and 
effective method for terminating pregnancy of 8 to 26 
weeks duration. 

Advantages : 

* Minimal bleeding. * No Hospitalisation. * Low dosage. 
* Easy administration. * No Narcosis. * Single application. 
Indulabo paste remains unmatched in safety to all other 
brands and methods used in terminating second trimester 
pregnancies. 

When safety is the prime consideration rely on Indulabo 
paste. 

Retail price of Indulabo paste refil tube reduced to 
ed 20-29 only. Indulabo paste complete outfit Rs. 35-29 
only. 


Detailed literature on Indulabo Paste und other specialities available on request : 


HERING & KENT 


Р.В. No. 323, 261/263, Dr. D. М. Road, Fort, BOMBAY-I1. 
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V.P. BARGAIN 


Kase Sammer Ігізгшіз: 8-00 T-Shape 
Seissors 5" 8-50, 6" 9-50, 7” 10-75, 8" 18-00 
Artery Foreep 5” 7-50, 6” 8-75, T" 10-50 
В.Р. Apparatus Dial Type Japan Completo 155/- 
Mercurial Earka German 950/- 
” Уарап 150/- 
S: ы „ Indian made 800mm 210/- 
» Bulb with value Indian 18/-, Japan 35/- 
„ Arm ouff cloth with rub. bag eomp 16-50 
Stethoscope Cordiosonoe Dael 45/-, sig. 20/- 
$5 Ohirug type Duel 35/-, single 18/- 
E.N.T. set English 950/- Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 475/- 
Heamometer Germanl45/-, Heamecytometer 195/- 
RBC/WBC Pippets each 18/- Cover Sleep gon 13/- 
E.8.R. Stand with three tubes 45/- 
Minor Surgery Box 80/- Suture Needle 7-50 
Weighing in Kilo 175/- Pen Tourch 14/- 
Organ or Breast Developer apparatus 55/- 
Head Mirror 55/- By Valve Indian 22/- 
В.Р. Handle 6-50, В.Р. Blades Fercign Made 8-50 
Syringe 8 ee 5 «c 10 ee 30 өе 80 ec 50 ве 
A.G. 4-50 5-50 6-50 18-50 16-50 33-50 
hook 5-50 6-50 8-75 16/- %0/- 87/- 
‘Needles Indian 8-50, Тарап Made 18-00 dos 
Electre Magneile Machine 4 sells 75/- 8 sells 55/- 
Enema Syringe Rubber 6-50 
Glyeerine Syringe Plastie 2 os. 5-50 
Eleetrie Toureh 220v. А/О, D/O 45-00 
.Caatra! Seles Тар wil! ba ebarged aceording ve see Belo» 
For Further detalla, please ask For өзг Priee-List. 
‘s SURGICO ”’ 


23/4, 2nd FANASWAD!, Bombay-2. 
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INDISPENSABLE BOOKS FOR 
MEDICAL PRACTITIONERS 
AND STUDENTS 
A Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 
Bhattacharya & Chakraborty 
Third Edition '78 Price: Ra. 35/- 
A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
L. K. Ganguly 
Fifth Edition '78 Price: Ra. 35/- 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 
including Postmortem Techniques 
B. K. Sengupta 
First Edition '78 Price : Rs. 30 '- 
COMMON PSYCHOSEXUAL 
DISORDERS IN THE TROPICS 
A. K. Deb 
Second Edition '78 Price : Ra. 20/- 
MODERN PHARMACOLOGY 
N. K. Dasgupta 
Second Edition '76 Price : Rs. 25-50 
CALLING OF THE SURGEON 
8. Dutta 
First Edition '76 Price : Rs, 30/- 
ACADEMIC PUBLISHERS 
5-А, Bhawani Dutta Bane, 

CALOCUTTA-700073. 
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inmecin 


INDOMETHACIN CAPSULES B.P. 
ensures comfort to 0 y 
arthritic patients by relieving 


2747475 қ 55559550 .. 


inmecin 
A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 
in packings of 10x10 Capsules strips 


Promoted and distributed by: 
A Sterf STERKEM PHARMA CORPORATION, 


Khira Industrial Estate 
RATORI | 
STERFIL E чка Road. ыы ДЕЧИ Santacruz (West), Bombay-400 054. 
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LIVEX (Drops-Syrup-Tablets) 


(the vertuous combination of selected 


for the specific treatment of 


* Ameebic liver. 

* Jaundice & varled etiology. 

* |nfective or chronic hepatitis. 
* Anorexia (non-Specific). 


LIVEX is a dependable anabolic 





Now Available in Asian Edition 
NEW FIFTH EDITION 


TELINDE’S OPERATIVE GYNECOLOGY 


Edited by RICHARD Е, MATTINGLY, м.р. 


Dr, Mattingly has meticulously updated the text, adding a wealth of 
new data, deleting outdated procedures and incorporating current 
techniques and technology. | 


This volume has been noted for its presentation of the pathophysio- 
logy of gynecologic diseases. It includes surgical pathology, diagnosis, 
endocrinology, and psychiatry in relation to gynevologic operative 
procedures. The authors stress the indications, contraindications, and 
various modalities of management of clinical probabilities of manage- 
ment of clinical problems, A gynecologic disorder is presented from 
various standpoints including epidemiology, natural history, embryology, 
pathology, physiology, diagnosis, therapeutics (medical and surgical), 
and prognosis. 


1977 Edn. Price $18.50 Rs. 16-095 
сз ae a ачан dat ^ oe Le PS SII ус к 


Distributed Ьу: 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., Р.В. 1374, ВОМВАҮ-400001, 
331-333, Thambu Chetty St., Р.В. 128, MADRAS-600001. 
Devka Mahal, Bank St., Р.В. 191, HYDERABAD-500001. 
22, Chittaranjan Avenue, P.B. 8894, CALCUTT A-700072. 
Jai Kumar Niketan, P.B. 7008, Ansari Road, Daryaganj, NEW DELHI-110002, 


& reknowned Herbal Drugs). 


INFERTILITY 


Primary or Secondary 


from Alarsin 
Ayurvedic research products 






Reduces Obesity, Improves Fertility Index, 
Enhances Receptivity for Conception. 


FORTEGE: for Husband: in Ohgospermia 


Poor motility; Enables normal sex performance end 
agent, proper Insemination 
has marked diuretic proper- ШАШАДЫ in intertitity due to cervicita, 
ties, Endometritis. Pelvic inflammatory Diseases, Leucorrhoea 


Helps to regenerate the 
liver cells, 


also protects against chemi- 
cal toxins, 


BHARTIYA AUSHADH 
NIRMANSHALA 


function of uterus & rhythm of menstrual cycle, 


Live Birth that survives & thrives. 


Premature & 'Ratva' Births 
Dosage & details given in Pack-inserts 
ali available in PACKS of 50 & 100 tablets Ў 
N for Infertility Booklet, Therapeutic Index B latest research date 






Gondal Road, 
RAJKOT-360004, 


2 tort 
plea де 9” For. Bombay - 400 023 


ALOES COMPOUND: Stimulates Ovulatory Menstrual cycles, 


AYAPON: in Infertility due to D.U.B (Dysfunctional 
Uterine Bleedings). Controls Bleeding & Restores the normal 


LEPTADEN: After Conception: to ensure Full Term 


їп High Risk Pregnancy: Habitual & Threatened abortions. 


20% ALARSIN-12. к Dubhash Marg, 
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о: 
WARDVACUUMUNIT |. | 


52555220 
м 7 








A high % 
ы performance unit S% №, 
Е {ог hospitals 
and nursing homes 
vacuum pipeline systems 


Тһе IOL Ward Vacuum Unit is designed to operate off a vacuum pipe- 
line system for routine and emergency applications in wards and opera- 
tion theatres. The compact and elegant Suction Controller Unit ensures 
maximum efficiency during use. 


Safety features The Suction Controller Unit and the Receiving 
Jar have several built-in safeguards to prevent 
overfilling and contamination of the pipeline 


Easy sterilization All components which may become contami- 
nated are easily sterilized. Re-assembly after- 
wards is simple and straightforward. 


IOL's tailormade system IOL has the capability to design and fabricate 
an entire vacuum pipeline system that is tailor- 
made to suit your requirements 


For further details, 


О. please write to the nearest IOL office 


УУУУ, Р 34 Тагаїа!а Road, Са!сиїїә 700053 
\Ох/СА$-7/78 
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Cream 


NuF ungex, , а top performer іп 


| ATL Fungal, Monilial and mild 
miconazoie | 


б 7:75 Bacterial:infections 
nitrate Ж % Аі, 
| ША NATIONAL PHARMACEUTICALS 
Available in 15g tube 17/17, Patel House, C.P. St,, Fort, Bombay 40000! 






Antifungal Specialities from NAPHA 


“Pungex CREAM — 
(FINE PARTICLE) For fungal infections 


® 
ИЛО Jason 


GRISEOFULVIN F.P. Tablets B.P. For resistant fungal infections 
125 mg gungex CREAM 
с PREDNISOLONE 0.5% 
For resistant eczematoid fungal 
АА NATIONAL PHARMACEUTICALS infections 
NANPA P. Bag No. 7054, Bombay 400029 gungex POWDER 
PIM Phones: 534137-545552 


To prevent relapse 
























First Дір in Accivents 


Published їп: Price: 
x ENGLISH ж HINDI Rs. 2-00 
e TAMIL * ANY OTHER 
« HINDI EDITION f R& 1-50 
« MALAYALAM Postage Rs. 2-20 Extra per copy. 


By 
the late Dr. U. RAMA RAU 
AND 


Revised by the late Dr. U. KRISHNA RAU 


EXPLAINS 
How First Aid Should be Rendered in Cases 
* FRACTURES * COLLAPSE * BURNS * SNAKE-BITE 
* FAINTING * SUN-STROKE * WOUNDS * BRUISES 
* SHOCK * CONCUSSION * BITES * POISONING ete. 


Copies can be had from: 


THE ANTISEPTIC, P.O. Box 166, MADRAS-600001 
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...Dhot always 


that’s when 


SUSPENSION 


Ж е * 
— Ráàrical lends a helping hand 


MICRONISED IRON AS FERROUS CALCIUM CITRATE 

Comparative studies’ have proved that this unique form of iron is better 
absorbed than ferrous sulphate or molybdenised iron supplements. It is free 
from gastric irritation, diarrhoea or other side effects. 


IRON AND CALCIUM AS A SINGLE MOLECULE 


Keeps iron in the ferrous form and prevents the formation of insoluble 
phosphates. 


IMPORTANT VITAMINS A, D3 AND B-COMPLEX 
Folic acid makes for enhanced haemopoiesis, while supplementary vitamins 
provide for the rapid improvement in the patient's health. 

DELICIOUS MANGO FLAVOUR 

Wins ready acceptance, especially with children and fastidious patients. 


















SUSPENSION THE ALL ROUND HAEMOTONIC 
һай HELPS THE вору HELP ITSELF 


Жебе 1. Talaga ES: Obstetrics and Gynaecology, Feb. 1965 EFTHNOR 
*Trademark of ORTHO | ETHNOR LIMITED 
PHARMACEUTICAL CORPN. U.S.A. A Forjett Street, 


RS-FP-PA-78-1 Bombay 400 036 
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"d $ ^ 
с Abortion set with pump & 3 dilator complete 300-00 
а Abortion set with pump & 6 dilators ,, 375-00 

E: Vacuum Extractor with 3 cups, pressure Gauge 
Lo screw cap bottle and pump in V.L. case 475-00 
FS Midwifery Forcep plain K. N. Dass s.s. 95-00 
ae Midwifery Forcep with А.Т. K.N. Dass s.s. 140-00 
a Midwifery Forcep with А.Т. Milne Murray's 150-00 
— — ~- Low Forcep s.s. 75-00, Feotoscope Alu. 5-50 
6 Craniotomy Forcep Barne’s s.s. 95-0) 

—  — . Fallopian Tube Test Apparatus Bonney's 225-0) 

a. Fallopian Tube metal Provis 15-00, with rubber 19-00 

Мега! Catheter Male. 4-50, Female 3-50 
—  . . Flushing Curette Single 12-00, set of 3. 27-00 
ES Heggar's Dilator set No. 1 to 16 in V.L. Case 42-00 
Т. Mucus Succur glasspart, catheter etc., 8-50 
Mucus Catheter metal [Evacuator] 12-00 
Decapitating Hook s.s. 42-00 


Ovum, Placenta, Tenaculam Forcep s.s. 
Tant Introducing Forcep s.s. 


Uterine Dilating, Forcep Trivalve Sim's s.s. 125-00 
Uterine Dressing, Vulsullum; Sponge Holding, 


19-50 
21-00 


A Reliable House for Surgical Goode | 


М ee Each 
Artery Forcep ss 5°6-00,6°7-50, 7*8-50, 8" 10-00 
do special qual. 510-00 6"12-00 7"14—008" 16-00 


Allies Tissue Forcep s.s. 6" 8-50, 8* 12-00 
B.P. Handle ss 4-50, B.P. Blades 8-00 
B.P. Apparatus Mercurial 125-00, ISI 210-00 - 
B.P. Apparatus Dia! [Aneroid] Comp. 150-00 ` 
B.P. Bulb 5-00, with metal valve 15-00 
Arm Cuff with rubber bag complete 16-50 
Diagnostic Set [ENT] Gowlland Type 140-00 
Head Light comp. 85-00, Head Mirror 35-00 
Heat Massage Electric 18-00, Thermometer 4-00 


Self Enema Syringe 6-00, Electric Torch Light 40-00 p 
Surgeon Gloves 2 -00, Superior Pair -50./ 
Forcep ss 4” 3-00, 5” 3-50, 6" 4-50, 7° 5-75 8” 8-00 


Foley's Catheters Indian 6-50, Imported 29-00 
Rubber Catheter set of 10 No. 3 to 12 9-00 
Ryle's Tube Rubber 3-50, P.V.C. 75-50 
Gibbon Catheter Malé or Female ^ 11-75 


Charts, Skelton, Brain & Nervous, Skin, Eye, 
Ear, Muscles, Blood Circulation, Digesion, ` 
Respiratory & Uro-genital Organ set of 10 50-00 








E Stomach Wash Pump with Mouth Gag 13-0 
Nt. Green Armytage Forcep s.s. 21-00 — Stethoscope Cardiosonic 25-00, Biosonic s.s. 90-00 
EC Pelvimeter Martin's s.s. 55-00 Ф 5 
YE p Aone . , ғ Stethoscope Single 13-50, Dual Chirug. 25-00 
n erforator Denman's s.s. 37-50 Simpson's 55-00 Y 
Ж, аф dest Frame D. 1. or Litman 8-00, Stetho. Tube 2-50 
ES Uterine Curette Sim's Sharp & Blunt s.s. 12-09 E S.R. Stand with three tube 45-00 
2 і Uterine юру Каре осер s.t. ы Organ & Brest Developer Apparatus Comp. 40-00 
d. Uterine Biopsy Curette 15-00 Electro Magnatic Machine 2 cell 50-00 
а pnm Sound ME 5.5. 10-75 do 4 cells 70-00 
os terine Scissor curved or straight s.s. 19-50 Knee Hammer Triangular 4-75, T-Shape 6-25 
52 Umbilical Scissor Army Pattern s.s. 12-00 A utoclave high pressure sterilizer portable 00: 0 /, 
p> Episiotomy Scissor s.s... 13-50 Autoclave electric with immersiofi rod 675- 
D Vaginal Douche [Whirling Spray] | 16-50 Doctor Bag Foam с zip 12" 13-50, 14" 15:75 
a Vaginal Depressure s.s. [Retractor] Sim's 15-00 do Leather c zip 12^ 19-50, 14" "ERA ЖЫ 
EN Vaginal Speculum Sim's 13-50, Cusco's 18-00 do Rectangular Leather 19” 51-00, 14: ) 
E Vaginal Speculum with weight. | 45-00 Syrines 2ml, 5ml, 10ml, 20ml, 30ml, 50m 
E- Vaginal Speculum Brewer's combined 45-06 All Glass 2-50 3-50 4-50 7-75 13-75 20- 75 
y Hysterectomy Clamp Forcep s.s. 9 27-00 Luer Lock 4-20 5-30 6-00 8-75 15-75 29-04 
: Retractor Doyen’s 13” 4 217 s.s. 45-00 Nylon 1-00 1-50 2-00 3-00 4-75 8-5 
A Retractor Belfour's 3 blades. s.s. 225-00 Record 7-00 9-00 10-50 15-00 23-25 31-25 
E Urethral Sound Lister'ss.s.set of 12V.L. Case шс азы 3-00 4-00 5-00 7-00 9-00 12-50 
E. Blader. Sound s s. 8-00 " “4 SER 4 4 
E Blader Disecting Forcep 1 x 2 teeth 8° ss. 10-00 ME C bus or BUD. 1-50 Japan 22 
т EEE Orp with catch ъз. d$ L.P. Needles 7-50, Suture Needles 7-50 ^ 
E c кану rone ас; 2 Suture Needles Kalt's Corneal 6, 8, lÓómm pkt 25-00 
ER. кеча Speculum Kelley's 23.00. other Т 24 Suture Forcep Michel 18-00, Scissor Heath's 13-50 
[К Tooth Forcep Universal s.s, 29-99, other Type “4-00 ‘Needles Holder Mayo's 5"7-50 690-00 7” s.s. 10-50 
BE Dental Cartrige Syringe. 30-00, Black Silk Reel Indian 7-50, Imported 25-00 
2222. Dental Needle Cartrige Pkt. of 16 10-00 Nylon Suture Fine, Medium Coarse Hank 3-75 
i. - Dental Elevator Universal 15-00, L ог R 13-50 Haemometer Indian Rs. 30-00 German - 110-00 
— ^ Dental Tweezer s.s. 7-50, Dental Mirror 7-50 WBC or RBC pipette 10-50 
_ Dental Scaler s.s. 7-50, Gumlancet 5.5. 4-50 Haemocytometer Complete German. -175-00 
Ear Forcep s.s. Weild's 7-50, Hartsman’s 9-75 Scissor s.s. 4 4-50, 5' 6-00, 6'7-50, 779-50 8” 12-00 
Ear Forcep Hartsman's with Crocodile Jaw 25-00 Saline set Sterilised 4-75, Threeway Canula 10-50 
Е. Ear curette 3-75, Foreign Boby Removers.s. 7-50 Pulsometer 3M in. 2-50, Torniquet Complete 3-75 
___._Ear Speclum Kramer or Gruber's set of З. 10-50 Polythene Surgical Tubing all size meter 2-00 
©з _ Ear Syringe metal 2 oz. 19-50, 4 oz. 24-00 Intravenous Canula 3-00 Infant Feeding Tube 4. | 
E Nasal Speculum Kramer 10-50, Thudicum's 13-50 Scalp Vein Set 5-50, Apron Plastic 7 
Е. Nasal S imr Angular Backman's s.s. 13-50 Dressing Bin [Drum] 9 х9 Сһготе Plated 110-00 
— —  - Nasal Polypus Snare 25-00 Instruments Sterilizer 6x23" x13" 32-50 
TU Adenoid Curette s.s. with cage 6.4. 175-00 Do 8х3 7х2 60-00 
64 Tongue Forcep Guy's s.s 16-50 12°x5"x3" «122650 
222 Tonsil Snare Eve's. 35-00 do Electric Immersion Rod. 8"x5"x3" 157-50 
d Abcess Opener s.s. 13-50, do I ARN) 210-00 — 
E. Mouth Gag Doyen's $.S. У 42.00 Do 16"x8"x6" 
— — Mouth Gag Devis Boyle's in V. L. Case 185-00 do : DR A 140-00 
“2 Scalpal or Bistury Straight 5.5. 3-15 Cheatle Forcep 6712-00, 8716-00, 10" s.s. 19-50 
СЗ Бола ко Syringe Holding Forcep 6: 12-00, 816-00 107 19-30 
к , Packing, Postage & C.S. Tax will be charged extra 


E J. L.Lord & Company 
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Why should you prefer NYMPH PRODUCTS? THREE REASONS 


(1) Good Quality and Standard Produets. | 

(2) Faster and Better dissolution rate of active ingrediants for quiok and 
better effect. 4% 

(8) Uniformity of content (i.e. in each tablets where content of medicament is 
very less c.g. Dexamethasone "5 mg. Tablets the distribution of mediea- 
ment in each tablet is ensured). 


1 | Following are Tablets and Ointments required for Daily Dispensing 


Tablets : 


| NYCIN TABLETS (Analgesic Anti retie) 
| Contains: Paracetamol В.Р. . Analgin I.P.: 0:25 а, 
NYLACIN TABLETS (Antihistamine+ Analgeale+ Antipyret 


10 
Contains: Chlorphenizamine Maleate : 3 mg. Caffeine : 9) mgs Аерігію : 0-83 я, 
Phenacetin: 0°15 g. 


NYMPHAPLEX-C TABLETS 


«з <---- M  — M — MÀ 
b 


< Contains: Vitamin ВІ I.P.: 1 mg. Niacinamide І.Р. : 15 mg. Ribofiavine 
I.P.: 1 mg. Vitamin О I.P. : 95 mg. | 
NYMPHAVITE TABLETS (Muldivitemin Tablote) 
Contains: Vitamin А: 8500 I.U. Vitamin 1.Р. 13:5 mg. Thiamine Mono- 
nitrate I.P.: 0-5 mg. Vitamin D3 LP. : 3501,0. 
NYPYRINE TABLETS ( nti-Rheumatic) | 
Contains: Phenyibutazone 0:195 5. Amidopyrine : 0-125 в, 
NYSPIRIN TABLETS (Analgesic + Antihistamines 
Contains: Aspirin: 806 mg. Ohlorpheniramine Maleate: 2 mg. 
NYSPASMIN TABLETS (Anti-Spasmodie Tablets). 
Oontains: Atropine Methonitrate: 0:12 m . Ext. Belladona Siceum: 8 mg, 
Papaverine Hol.: 5 mg. Phenobarbitone: mg. Amidopyrine: 01 g. 
NYASTHAMA TABLETS яе relexant+Symphomimetie + Anticonvulsant | 
notie, 
Oontains 1 Aminophyiline 1 100 mg: Ephedrine Heol.s 16 mg. | 
Phenobarbitone: 1 " 
NYASTHAMA FORTE TABLETS | 
Contains: Aminophylline 109 mg, Ephedrine Hel 20 mg, 
Phenobarbitone 20 mg. ! я 
BELLAPHENTONE ТАВ | - 
Oontsizs: Phenobarbitone I.P. $8 a. Belladonna Dry Extract І.Р, $5 ғр) - 
mum to 0:35 mg. Alkaloids of Belladonna Beaf : 
TODO. TABLETS 
Contains: Iodoohloroh drexyquinoline I.P. 0*8 g., Furasolidone B,P,G, 04 g: ; 
TOLBUTAMIDE TABLETS 6-8 у. (Anti-Diabetic), Е 
1 | | TRIFLUPROMAZINE TABLETS (Tr ullizer). > 
a. | FRUSEMIDE TABLETS B.P.C. (ноге }: i e 
| FURAZOLIDONE TABLETS В.Р.С. н microbial), 
DEXAMETHASONE TABLETS B.P. (Steroid). | 
HCL. TABLETS В.Р.С. (Anti eprossant). EU 
DIGOXIN TABLETS I.P кертеп 
AMETHASONE SODIUM PHOS TE TABLET 0:5 mg. 
Olntments : : bz 
BETAMETHASONE VALERATE CREAM В.Р.С., CHLORAMPHENICOL EYE OINT- 
MENT, HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTISONE EYE 
OINT. U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. ZOLE pot 59 r3 be- 
le Oint.), PECILLIN SKIN OINT. (Neemycin Sulfate Oint. 5 ІС 
| ОІМТ., TETRACYCLINE EYE OINT. N.F.I. 1%, TETRACYCL SKIN OINT. N.F.!. 
\ | 2%. WHITFIELD OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline}. 
Also manufacture many other generic tablets and ointments. 
Coniaci : 
NYMPH LABORATORIES, & 
Grama: *'Nymphlabs' Phones: 373183/87649) 
а | 164, Senapati Bapat Marg, Lewer Parel, BOMBAY-400 013, 
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The modern cure for ocular infections 


Composition : 


Solution : 
Sulphacetamide Sodium I.P. 10%, 20% 


Ointment : 10%, 20%, 30% and 
Sulphacetamide Sodium I.P. 105, Collapsible tube : 
(Lanoline base) 3.5g 


EAST INDIA PHARMACEUTICAL WORKS LIMITED 
, Little Russell Street, Calcutta-700071 
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combination TB therapy is changing 


MYAMBUTOL 


Ethambutol Lederle 


is the reason why 


MYAMBUTOL ethambutol is chemically and structurally different from 
all other anti-TB drugs in the world; any anti-tubercular medication 
you choose can be combined with it. 

MYAMBUTOL ethambutol does not share the resistance problems 
common to INH, PAS, rifampin and streptomycin; nor will it enhance 
those problems when combined with any of these drugs. MYAMBUTOL 
ethambutol helps speed recovery by fighting strains resistant to other 
medications. 

For initial therapy or retreatment. the combination of MYAMBUTOL 
ethambutol and INH is recommended. Well accepted by patients and 
reasonable in cost, this combination provides the well-known safety 
and rapid efficacy of the two most widely epproved anti-TB drugs. 


Availability : 200 mg. Tablets, Strip of 10 


LEDERLE DIVISION « CYANAMID INDIA LIMITED 


Р. O. B. 9109 BOMBAY 400 025 


Registered Trademark of American Cyanamid Company 
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While his clinic 15 
helping him to save lives, 


UCOBANK is helping - 
- himto buy equipment. 








UCOBANK has been 
pursuing a scheme to help 
professionals invest 
profitably and at the same 
time serve the society 
beneficially. Among these 
professionals, doctors figure 
prominently. Many doctors 
have received substantial 
as = loans from UCOBANK 
Же = either to set up or 

22 modernize their nursing 
homes or clinics, or to 
purchase equipment or to 
renovate their consulting 
chambers. 


© к... 


Commercial 





| Helping people to help themselves-profitably 
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ochering 
ES sets the standard . 
3$ by introducing 






E-- 30 mcg ethinyl oestradiol + 
0.5 mg norgestrel 


the lowest-dosed 
combined 

1 oral contraceptive 
E available 

in India so far 


© maintained 
reliability 


® good tolerance 


E © excellent 
E cycle control 


i s For detailed information on mode of action, contra-indications, dosage schemes and 
H particular recommendations, please consult the scientific literature or packing slips. 


_ | Schering Division, German Remedies Ltd. P. о. вох 6570, Bombay-400 018 
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For those of you who may be interested in a good position in 
this Journal here is one coming your way. 
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Contact us for further particulars. 
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what makes this dextrose 
injection different is the г, 


DEVICE 





MINI-FLEX 


DEXTROSE 
INJECTION I.P. 25%-100 ml. 


Power-packed Parenteral Nutrition 
Now offered in a compact, convenient, 
versatile and very safe device MINI-FLEX. 






Use it as vial 

draw by syringe and inject safely without exposure of solution 

to air. It is safer, quicker and more convenient than breaking open four 
glass ampoules. 

Use it as drip 

a safe closed circuit infusion system when used with a drip set. All compatible 
additives like potassium, insulin, vitamins etc. can be added to 

MINI- FLEX container. 

Use it as syringe 

connect MINI- SET to MINI- FLEX and inject directly by intravenous route, 
pressing the flexible container of MINI-FLEX, 


Note : MINI-FLEX isa single dose container. MINI- SET is available separately. 


990 


Manufactured бу : 


ATUL DRUG HOUSE 
BOMBAY-400 018. 
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... WOMAN 
| she needs iron at every stage of her life 
E. RARECAE* 
E |». TABLETS 
specially designed for her 
FERROUS CALCIUM CITRATE is a unique iron salt which - —.. — 


IS rapidly absorbed and does not cause gastrointestinal 
disorders. Calcium prevents the formation of insoluble ferric 
phosphates. 


VITAMINS B12, C and FOLIC ACID play an essential role in 
blood formation. They are supplied in adequate quantities 
for optimum haemopoietic response. 


VITAMINS A, Оз and B-COMPLEX hasten the all-round 
improvement of the patient's health. 





meet her needs consistently 


LA 


| AA M T © ETHNOR LIMITED 
i [ETHNOR] 30,Forjett Street, Bombay-400 036. 
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 DURACYCLIN- 


(Doxycycline Capsules B.P.) 
The versatile broad spectrum antibiotic 











Every batch ы: аі тыны assayed 
Or 
Ensuring therapeutic response 


Extensive clinical studies confirm 





Consistant blood levels 
Very high tissue concentrations 


Convenience of administration with 
food or milk 


A very convenient dosage schedule 


Economical treatment for your patients 


х DURACYCLIN ros Тёре 


with multiple ++++++++......... 
rd at no extra cost 


DURACYCLIN Specially formulated for efficacy 


Available in vials of 4 capsules 





Further information is available on request : 


U NiC HEM 
LABORATORIES LTD. 
S. V. ROAD, JOGESHWARI, BOMBAY 400 060 


BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS * Trade Mark 


~ DURA 2-78 38F 


[5] 
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| STAPHNIL 


CLOXACILLIN SODIUM В.Р. 
SAVES 


Those threatened Бу the resistant 
Staphylococci or hemolytic Strepto- 
coccus. | 


3 I. Not destroyed by «һе enzyme 
| penicillinase, 

% 2. Stable Іп the acidic media of the 
3 stomach. 


3. Readily and completely absorbed. 


4. Virtually free from side or toxic 
к effects. 


Drug of cholce for | 


Bronchitis : Bronchlectasis : Pneumonla 1: 
Bronchopneumonla etc. 





Contact for full information ; 








E INGA LABORA TORIES PRIVATE LIMITED, 
А Mahakali Road, Andheri, 

E BOMBAY -400093. 

Gram: ‘INGALAB’—BOMBAY-58 Phone: 671129/572932 


Telex: 011—2548, 
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soframycin | 


Skin Cream (15 gms and 120 gms) 


The Wide-Spectrum — : 
Bactericidal Topical Antibiotic 3 
for Faster Results 






Cu 
E. Ша д. Wounds 


Burns 


Water-miscible base 
ensures prompt release 
and uniform penetration 
of Soframycin 


Only the pathogens are 
sensitive to soframycin — 
not the skin 


ROUSSEL % 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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orbacid 


(The Protective Antacid Adsorbent, Antiflatulent) 
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the only antacid 
with Dimethicone 
DIMETHICONE & Sorbitol 


Dimethicone in SORBACID 
relieves flatulence 

and helps to achieve 
prompt antacid effect. 
SORBITOL 

"During the 6 months 
aging period, sorbitol 
containing (aluminium 

| hydroxide) gels 

lost less than 10 per 

; cent of their 

F acid-consuming capacity 
р compared to а loss of 60: 
| per cent for identical | 
gels without sorbitol.” 


T 
Д 
Е (The Eastern Pharmacist, Vol. XX. No. 232, April 1977, Page No. 125) 
Sorbacid Liquid: 


Each 5 ml contains: 
Dried Aluminium Hydroxide Gel I.P. 300 mg 


Magnesium Hydroxide N.F. 200 mg 
Dimethicone B.P. C . 25 mg 
Sorbitol Solution (70%) U.S.P. 125 mg 
Sorbacid Tablets: 

Each tablet contains: 

Dried Aluminium Hydroxide Gel I.P. 500 mg 
Dimethicone В.Р. C. 25 mg 
Sorbitol Solution (70%) U. S.P. 125 mg 





<g> ALKEM LABORATORIES PRIVATE LIMITED 
У 702-А, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay 400 018. 
ALKEM 








PROMARTS 
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Nestum. 


baby cereal 
cream ofrice 


- : = - ч à; W m 
Кы. ТЕ A ) EL T | 
| "ZI ч AS а Mae ef |І 


АТОИ Тһе first rice cereal 
ee $ enriched with 11 vitamins, 
Calcium, Phosphorous 


and Iron 


хи Ө 100g provides 366 calories and 7.50 

oi So ee pee proteins. КЕ. 

Е КУ, @ Pre-cooked. It allows instant 
preparation with the addition of milk. 


@ Gluten Free. "a 


@ Easy to digest. Rice starchis more " 
easily digested by the infant than any 
other starch. 


@ Can be given from 2 months onwards. 


Ф Once prepared, the mixture of rice 
flour, milk and sugar is extremely 
tasty. i 


@ For variety, Nestum Baby Cereal - 
Cream of Rice - can be served with 
mashed fruits, boiled or cooked 
vegetables and dals. 








” 


ime d 


і 
i 


Instructions for usé are given у 
on each tin. 





Medical Ad 


Nestum. baby cereal 


, 
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ТНЕОМА С 


a time tested antiasthmatic preparation 





with 


Available in 
Strip of 10 tablets 


e excellent combination of selective drugs. 

e exceptional tolerance due to low 
concentration. 

e drug of choice for prolonged therapy. 


(MAC) MAC. LABORATORIES PRIVATE LTD. 
1  MéyavihanBombey-400086 =" ' 0225, 
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SYRUP 


FORMULA: 

Each 10 mi (approx. 2 

Ch k di ti d ae mixing 
the contents of diastase 

bl S Iges uve ане Poor E 

epsin ‚Р, 60 mg. 

pro ems in time Diastase(1:50) 40 тд. 

Vitamin Ві НСІ І.Р. 5 mg. 

VitaminB2 І.Р. 2 тд. 


VitaminBs ІР. 1 mg. 
EY D. Panthenol 1 mg. 





PHARMACEUTICALS PVT. LTD. Niacinamide ІР. 15 mg. 
СМ же”. Мапа Dham Industrial Estate,Maro! Flavoured 
“бетү м we Andheri (East), BOMBAY 400059 syrupy base . q.s. 
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PROCASENUL 


(nutrient supplement 


A PROTEIN 
CARBOHYDRATE 


SUPPLEMENT 


For the treatment of protein 
deprivation states associated wi 


e Severe haemorrhage е Peptic Ulcer, 


e Extensive Burns Pancreatitis and 
Ulcerative Colitis 
e Surgery 


e Pregnancy and 
e Infections, g y 


ч | d Lactation and in 
onvalescence an Geriatric Patients 
Chronic Diseases 


Supplied: In bottles of 200 Gm and 400 Gm. 
Note : Detailed information is available to physicians on request. 


CD MERCK SHARP & DOHME OF INDIa LIMITED 


Affiliate of Merck В Co, Inc. U.S.A, New India Centre, 17, Cooperage, Bombay 400 039. 
Sole Distributors: Voltas Limited 


where today’s theory is tomorrow’s therapy 
3-79 PCN 78-1-730-J 
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. FOR PATIENTS IN ALL AGE GROUPS- 
ERYTHROMYCIN STEARATE. 
- THE POTENT ORAL ANTIBIOTIC. 


Erythromycin stearate is safe 
and a more effective 
antibiotic especially against 
staphylococcal infections. 

Of the available forms of 

Erythromycin, the stearate is = 

preferred because :- 

a) It dissociates rapidly into 
active Erythromycin in the 
body fluid, providing 
optimum blood levels. 

b) The stearate is safe and 
generally does not induce 
cholestatic jaundice or 
other adverse symptoms, 
in the dosage 
recommended. 

c) Moreover, the clinical 
response to estolate is no 
better than that to 
Erythromycin stearate. 

Dosage schedule: 250 to 

500 mg every six hours for 

5-7 days. 

Precautions: Usage in 

pregnancy—safety for use in 

pregnancy has not been 
established. Patients with 

pre-existing liver disease . 

should be carefully followed 

to determine if changes in 
hepatic function occur during 

Erythromycin administration. 

In this event, Erythromycin 

should be discontinued. 
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For further information 
please write to: 


Medical Services Division, 


HINDUSTAN 
ANTIBIOTICS 
с b m LIMITED 


(A Government of India 


Enterprise) 
Pimpri, Pune 411 018. 


15 


ча, 
ү: 


ERYTHROMYCIN 
STEARATE 


FILM-COATED TABLETS (250 mg) 






0:59:46 
c Cur 
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-HINDUSTAN ANTIBIOTICS. BETTER DRUGS, FOR MORE PEOPLE, FOR LESS. 


ES Sista's-HA-1 40-А/78. 
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А GROWING ` 
CONCERN - 
“FOR THE 
WORLDS | 

GOOD HEALIH... 


That's what Medimpex is committed to for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
-dustry cannot do without. In às many as: 
82 countries the world over. Only to give 
the world a-new lease of life. M 


Medimpex supplies Antibiotics. Antituber- 
cular. Agents. Ergot Alkaloids. Hormones. 
Vitamins.» Morphine - Alkaloids. Organic 
Extracts. Chemotherapeutics. Sera and 
Vaccines: Veterinary Sera-and Medicines. 
Feed Supplements.-.- you'd almost go bre- 
athiess listing them. 


Some of these are life-savers: in” fact. All 
exported through Medimpex: the Hüngarian- 
trading: company for pharmacaumoe pro- 
ducts. 


Medimpex is entrusted with the product . 
exports of alltheseleading worksin Hungary: 


e Chemical Works"of Gedeon: Richter Ltd 
LE Chinoin Pharmaceutical and. Chemical 
Works Ltd 


e Egyt Pharmaceutical Works 
e Pharmaceutical Works Biogal 
ә Chemical Works Reanal 


e Alkaloida Chemical Works 
Hungarian Trading Company. 9% Bash e Phylaxia Veterinary Biologicals and Feed- 


stuffs Co. 
for Pharmaceutical Products e Institute for Serobacteriological Produc- 


H/1808, Budapest 5, P.O. Box 126, Hungary . tion and Research Human : 





Cm 





Ост. ?78] THE ANTISEPTIC (Vor. 75, No. 10 
ААС —— 







A Dedicated Doctor 


A Convalescent 





A Businessman ж 





An Alcoholic 








A Busy Executive 





for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 


.. Cebexin 





FILM COATED TABLETS 
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PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


5% То all other methods used for 
Se Terminating 


2nd TRIMESTER 
PREGNANCIES 


In fact: 
ADVANTAGES: | DISCE 
Апу pregnancy `.. 


© No Narcosis 1 ng 4 v of8to24 week's ^ 
© No Hospitalization | 2 duration can be 22 
| = -simply-safely’ & =» 
© Low Dosage w effectively’ E 
АА, ~- terminated with the 
© Easy Administration ; b GEE ies. three decade-old, 
time. tested; 


© Minimal bleeding. 





Detailed literature & Clinical 
Trial reports available on request. 


{1 GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 


Bombay 400 001. Estd, 1925 


© 99% successful 





. Advertising Kamp 
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Cephalexin Capsules 
2 5 О mg. Packing — bottles of 4 | 


For further particulars 


please contact: LYKA LABS 

77, Nehru Road, Vile Parle-East, Bombay-400 057. 
LYKA Phones: 576947 * 563122 

Gram: 'LYKAPEN' Bombay-400 057. 
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While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. 


Chlorpheniramine Maleate— 
One of the most potent 
antihistaminics, provides immediate 


Composition 
Each tablet contains: 
Trithioparamethoxyphenyl 


symptomatic relief. С йы Se 2 12.5 mg. 

Trithioparamethoxyphenyl : фр pp ak 3 mg. 

propene — Eliminates the root je jee 5450) our ud 

causes of allergy by Tartrazine (colour k 

ь Improving the azoturic (nitrogen index 19140) 4.5. 
eliminating) action of liver pisklüg 

e Enhancing the detoxicating . Vial of 25 coated tablets 


functions of liver 


е Improving desensitising property 
of liver 





FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD, 





20, Dr. E. Moses Road, Bombay 400 011. 


a aa 
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FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


FFU offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 









INDICATIONS: 
e Basal Cell Carcinoma 

e Epithelioma 

e Leukoplakia 

e Xeroderma pigmentosum 


e Solar Keratoses. p" 
Manufactured by. 
Also | A AMEE PHARMA 
e Psoriasis, Viral warts ае бық 


ө Bowenoid skin disorders. 









MARKETED AND DISTRIBUTED BY: 
THEMIS DISTRIBUTORS 
PRIVATE LTD. 


BOMBAY -400 002. 









Available as 15 Gm. Tube. 
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THE MIDDLE 
AGE NEED 
REASSURANGE 
AND 
RESTORATION 




















AFRODET® org 
Restores & elevates Жоо “ЁШ, 
confidence and minimises 

the incidences of h 
embarrassment and guilt. 


\ 
AFRODET® 
T Helps to attain and CIR 
XCAPS 0, maintain erection. — 


AFRODET AFRODET® 










Minimises the problem 
of Pre-mature ejaculation 


& DHOOTAPAPESHWAR LTD. 
g PANVEL-BOMBAY-BANGALORE. 


2979294 135, М. Desai Road, Bombay-400 004. 





; z 
 DHOOTAPAPESHWAR 170 
PANVEL- BOMBAY -BANGALORE 


* OH.: 135, N. D. Desai М 
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Strike at 
pathogens 

| with safety... 
+] Prescribe 


.C—5 TAMPICILLIN 


the broad-spectrum 
antibiotic 
PRESENTATION 


Capsules: Packs of 50 of 250 mg. 

Dry syrup: Bottles of 40 ml. Each 5 mi. 

E Ж е contains Ampicillin .Trihydrate 

+ equivalent to 125mg. of Ampicillin В.Р 


TAMILNADU DADHA 


PHARMACEUTICALS LTD., 
10, Jeypore Nagar, Madras-600 086 
A Concern for the Nation's Health 
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ОО 


UNIQUE therapy 





: for neurological disorders | 
_| THIAMINE PROPYL DISULPHIDE a new form of Vitamin B: s 
is combined with Vitamin Bs and B12, for the first time in India. p 





- THIAMINE PROPYL DISULPHIDE 

| being sparingly soluble in water, is retained іп the system for 
E a longer period, as compared to ordinary Vitamin B; which is 
water soluble and rapidly excreted. 


| | кии BEETRION capsules 
enr ачай due to better absorption 
injection (20 mg.) human : 14634 and longer retention 
produce 30 times higher 
co-carboxylase, give 
guaranteed more rapid С 
therapeutic effect with 22 
smaller doses and as 2- 
such there is no need for 
parenteral therapy. 


2) provide an advancement 
- іп the treatment of 


E NEURITIS • NEURALGIAS • MYALGIAS 


gode c rana M 


RSE RI 
Genesee ot 





PACKING: 


Vial of 24 capsules. 
8 FRANCO-INDIAN 
d PHARMACEUTICALS PVT. LTD. 
C 20, DR. E. MOSES ROAD, BOMBAY 400011. 





. ы М 
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OINTM ENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEE ORIN ontment 


ГТІМНІВІТ5 COAGULATION OF THE BLOOD 

C] PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
L] REDUCES SWELLING, PAIN AND DISCOMFORT 
C SPEEDS UP RECOVERY 





INDICATEDIN ~~ 
Haematomas, Sprains, Bruises, Chronic indolent 
Stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 





Thrombophlebitis. 
COMPOSITION: 
Each gm. contains: 
Heparin Sodium 601.0. / АҒУ | Manufactured in India by: 
Benzyl Nicotinate 0.2% < > AMEE PHARMA 


AHMEDABAD-380 009. 
Available as 


15 Gm. Tubes. Marketed & Distributed by: 


THEMIS 


DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. 
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NEW ! synastat ; 
The first line | i 
multipurpose bactericidal | 
ұя agent in full strength | 


Just one tablet b.i.d. in a 
wide range of infections 


a M 






'synastat 


the double strength Co-trimoxazole B.P. 
NE С — a definite improvement over conventional 
ЭЖ Ж Co-trimoxazole tablets 

— better than the routinely used antibiotics 


* ensures intake of full dosage 

* achieves full strength bactericidal impact 
rapidly 

* minimises treatment failures 

* reduces treatment cost 


Each SYNASTAT tablet contains: 
Trimethoprim I. Р. 160 mg. 
Sulphamethoxazole !. P. 800 mg, 


Presented in strips of 4 tablets 
іп catch-covers 4 tablets 
= Manufactured by 
UNIVERSAL GENERICS PVT. LTD 
Thane-Belapur Road, Thane. 

Marketed by: 
ROUSSEL PHARMACEUTICALS (INDIA) LTD. 


D-Shivsagar, Dr. Annie Besant Road, Worli, Bombay 400 018 CES 
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Till date the best Antihypertensive 





METHYLDOPA TABLETS 
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Deca-Durabolin | 








in chronic arthritis 





constructive therapy 
inadestructive disease 





DECA-DURABOLIN DOSAGE 
e Increases muscle mass 25 mg. to 50 mg. 
and power Deca- Durabolin i.m. 
2 every 3 Weeks depending on 
e Counteracts osteoporosis the severity of the disease. 
and reduces fracture risk For detailed information 
. н please write to: | 
e Combats anaemia and Medical Services Department 
weakness Qe) hisas House Limited 
TBene7rg Himalaya House 
e Restores sense of 38, Chowringhee Road, j 
general well-being Calcutta-700071. 


ч 
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Spare your patients 
the ordeal and mess of 
old-style enemas! 





recommend the enema that is 
preferred in home and hospital 


BY USERS Easy and quick to take, without discomfort of 
old-style enemas. BY NURSES Convenient to give, no preparation 
or cleanup required.BY PHYSICIANS Thorough, dependable lower 
bowel cleansing, no irritation or danger, anatomically correct 
flexible rectal tube avoids injury. Each 100 ml contains 16 Gm. 
sodium biphosphate and 6 Gm. sodium phosphate in 120 ml. 
ready-to-use clysters PRACTO-CLYSS® — plastic 
disposable enema. 


A VIFOR PRODUCT 


Sole Distributors : 


ATUL DRUG HOUSE, 
85, Dr. Annie Besant Road, Bombay-18. 
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 EFEXDOX YN, 
Doxycycline Hyclate 100 mg 4 

à 1 
Superior, Safe d 

and 1 

X 

Convenient : 

1 

: 

3 

| 

Spectrum 

| Antibiotic à 
IFIDOXYN : : 

e exerts more powerful action © : 

against both gram positive and Е 

gram négative bacteria. | 

e is safe in patient with renal | 

impairment. i 

e Offers convenient once-a- -day 

therapy. : 


UNIQUE PHARMACEUTICAL LABS. 83 B & с. Dr Annie еды Road, Worli, 
Bombay 400 018. ® Registered Trademark 
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IRON-FOLIC-B12 LIQUID 
AND NEW CAPSULES 





x the better tolerated haematinic for the family 
s specifically designed to combat dimorphic anaemias 


* now in 2 convenient forms 


LiQUID 


Each 5 ml. contains: 


Ferrous Fumarate B.P. 0.125 С. 
(Elemental Iron: 41 mg) 


Folic Acid І.Р. pie 2 mg. 
Vitamin B12 LP. .. 15 mcg. 


newly introduced 


CAPSULES 


Each capsule contains: 


Ferrous Fumarate B.P. 0.25 G. 
(Elemental Iron: 82 mg) 


Folic Acid I.P. 2225” O: 
Vitamin B12 L.P. =. 25 mcg. 
Vitamin C І.Р. ,. 79 mg. 


Санг) 


ALEMBIC CHEMICAL WORKS СО. LTD., BARODA-390003. 
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Original Articles 


DRUG SENSITIVITY PATTERN OF URINARY 
ISOLATES FROM PAEDIATRIC AGE GROUP* 


S. KADIRAVAN, B.Sc., M.B.,B,S,, Dept. of Paediatrica 
L. GEORGE MOSES, м,вс., Bacteriologist 
V. К. PARVATHY м.р., D.C.H., Paediatrician 
ВОНА ВА BEGUM, м,р., D.G.0., Superintendent 
[ Department of Paediatrics, Govt, Kasturba Gandhi Hospital Madras | 


NTRODUOTION:—Urinary tract infection is a common problem 
in paediatric practice and a significant contributing factor 
to morbidity in the younger age group in our country. Cases 
treated either improperly or inadequately or not treated at 
all lead to chronicity and complications. As such, an intelli- 
gent clinician of today would like to know the efficacy of 
the drug which he chooses to treat his patients, with before 
commencing the treatment. The availability of several drugs 
and the changing behaviour of the uropathogens towards the 
chemotherapeutic agents, necessitate a careful re-evaluation 
of the effectiveness of such agents at intervals. Hence an 
attempt is made in this paper to study the in-vitro effect of 
various drugs available to combat urinary tract infection. 


Material and methods:—Bacterial isolates from 400 cases 
of either sex attending the Paediatric Department of the 
Govt. Kasturba Gandhi Hospital for women and children 
Madras, from January 1976 to December 1977, constitute 
the material for this study. Midstream urine samples were 


*Specially contributed to the ‘ANTISEPTIO’, 
51-і (613) 
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collected in sterile containers--cotton plugged test tubes 
sterilized at 160 °C for 14 hrs-and a quantitative study of 
= the sample was carried out using ‘Simplified spread plate 
method ”.® Bacterial isolates from sample showing more 
than 50,000 colonies/ml of urine were identified using standard 
bacteriological procedures.9 The susceptibility discs were 
punched out from No. 1, Whatman filter paper and the solution 

of chemotherapeutic agents 


Strept j a 30 me.gm, 4 
casio ie OP Hike streptomycin, chloram- 
Tetracycline of 30... : ; ; 
: phenicol, tetracycline, ampi- 
Chloramphenicol  ... 30 , СР. А . 3 
En cillin, kanamycin, gentamicin, 
Ampicillin 2% 10 A 
nitrofurantoin and mandela- 
Kanamycin bes т | eee à ў 
t mine were prepared in standard 
Gentamicin Y Юу, ; 4 
buffer using the following 
Nitrofurantoin 54 ОИУ А cUHbenirábion i cus INN 2% 
Mandelamine ый 5 mg. Е Е. 


disc. (See list alongside) 


Results and discussions.--Of the 700 samples processed, 
400 (57:175) showed clinically significant bacteriuria. 300samples 
were either sterile or yielded no significant growth of bateria or 
saprophytic contaminants. Table I indicates the relative inci- 
dence of different bacterial isolates. 











TABLE I Of the 400 specimens show- 

E E pe) ing significant bacteruria, 380 

Organism | Number Percentage Samples yielded a single aetio- 

2-22-22. -. фовіса1 agent, 16 yielded dubis 

Esch, Coli 812 400 75% aetiology and 4 yielded triple 
Enterobacter 46 400 11,5% aetiology. : 

Klebsiella 12 400 3% 
Proteus 18 400 455% Coliform group of organisms 
Pseudomonas 12 400 3% (Esch. coli, enterobacter, kleb- 





siella) accounted for more 
than 92% of the cases. Of this Esch. coli the prime offender 
accounted for 78% of the cases, which very closely correspond 
cepa the finding of Allen(9 who has recorded Esch. coli in 80% 
of cases. | 


The in-vitro susceptibility study reveals that Esch. coli, 
the commonest aetiological agent of urinary tract infection is 
highly susceptible to gentamicin (96:99) closely followed by 
nitrofurantoin (92:4%) and mandelamine (92:4%). Kanamycin (73%) 
which has been generally considered as second to gentamicin 
secured the fifth place after streptomycin (85:7%) followed by 
chloramphenical (49:3%) tetracycline (36:44) and ampicillin 
(36:4%). The susceptibility pattern exhibited by Esch. coli in 
this series of study towards gentamicin is closely comparable 
with that of Sheila Ethiraj e¢al.,6) who have selected genta- 
micin, kanamycin, nitrofurantoin in order or preference for ther- 
apeutic evaluation. | ^ 


BUT i 73x ен x poe m uc T ee LS LE EL TS aT 
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TABLE Il 


| Showing in-vitro susceptibility of E. coli to different agents 

r 
Nitro- Chlo- | 

сее furan- ram phe- 

" toin nicol 

UT —————————MÓ EEE 

Esch. Coli 96-995 92:49, 92:49 85:79 18% 49:3% 36:49 36:4% 

Entero- 


Kana- 
mycin 


Strepto- 


Tetra Ampici- 
mycin 


Mandela 
in cycline | llin 


Organism 























bacter 100% 956% 913% 826% 696% 478% 34-797 434% 
Klebsiella 100% 100% 100% 33-395 33°3% 33°3% 33-396 33°3% 
Proteus 100% 100% 88*8% 71:395 64°4% 64:45, 22°2% 11-1% 
Pseudo- 

monas 100% 66°6% 33°3% 83:39, 66-6% R R R 





In most of the previous studies Esch. coli exhibited a 
comparatively lower susceptibility towards nitrofurantoin than 
mandelamine. Roy ей al.,) have observed that 100% of the 
Ksch. coli tested by them were sensitive to mandelamine while 
only 60% of them were sensitive to nitrofurantoin. Balakrishnan 
et а1.,() have observed that 89:4% of the Esch. coli isolates were 
sensitive to mandelamine while only 41% of them were sensitive 
to nitrofurantoin. Sengupta et al? have observed that mande- 
lamine ranked as the best urinary antiseptic. 84:5% of the Esch. 
coli isolates were sensitive to mandelamine while only 42% of 
them were sensitive to nitrofurantoin. Mehrotra et al2) obser- 
ved that 84% of the Esch.coli were sensitive to mande- 
lamine while, only 21% of them were sensitive to nitrofuran- 
toin. But the present study reveals that the susceptibility 
pattern of Esch. coli to both nitrofurantoin and mandelamine 
was the same. (92°4% each) In view of the present finding 
which is quite contrary to the previous findings, a better con- 

trolled study is really necessary to assess the real efficacy of 
 mandelamine and nitrofurantoin. In the present series only 
66% of the Esch. coli isolates were sensitive to kanamycin 


which compares well with the findings of Roy еі al9 who. 


Observed that 61:3% of the Esch. coli isolates of his series 
were sensitive to kanamycin. Balakrishnan e£ al has recor- 
ded that 41:6% of the Esch. coli isolates were sensitive to 
kanamycin. 


Another interesting finding is the susceptibility pattern 
exhibited by Esch. coli towards streptomycin—85% of tho 
Esch. coli isolates in the present series were susceptible to 
streptomycin while Roy et al), Balakrishnan et al), Sengupta 
etal’), Mehrotra et al) have recorded 21:8%, 26:1%, 29°5%, 43% 
susceptibility of Esch. coli to the drug in their series. This 
interesting finding—comparatively higher percentage of (66°1%) 
. inhibition by streptomycin needs more evaluation. 


УТТЕ 
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Esch. coli showed poor percentage of susceptibility towards 
ampicillin which could be comparable only with tetracycline 
one of the commonly used antibiotics. | 


Enterobacter and Klebsiella, the other members of the 
coliform group of organism showed a very high percentage of 
susceptibility to gentamicin followed by mandelamine and 
nitrofurantoin. Enterobactor and Klebsiella also showed a 
high percentage of susceptibility towards streptomycin which 
could be comparable with kanamycin. These bacteria showed 
а poor percentage of susceptibility towards chloramphenicol, 
ampicillin and tetracycline which could be comparable with the 
other authors. 


Pseudomonas showed highest susceptibility to gentamicin 
(100%) followed by streptomycin (83°3%) kanamycin (66°6%) 
mandelamine (66°6%) and nitrofurantoin (33°3%). None of the 
pseudomonas isolates were susceptible to ampicillin, chloram- 
phenicol and tetracycline. 


Proteus group of organisms showed the highest suscepti- 
bility to gentamicin, mandelamine (100% each) me 
nitrofurantoin (58 8%) streptomycin (77:39) chloramphenicol, 
kanamycin (64°4% each) tetracycline (22°2%) and ampicillin 
(11:19). 

Ѕиттагу. — Тһе susceptibility pattern of the bacterial isolates from 400 
midstream samples of urine is presented in this paper. Coliform group of 
organism accounted for 92°5% of the total cases with Esch. coli alone accoun 
ting for 78% of cases. | 

The in-vitro suscepitibility study reveals that gentamicin is the most 
effective drug closely followed by nitrofurantoin and mandelamine, Strepto- 
mycin which was hitherto considered as of no significant value in the treatment 
of urinary tract infection, has exhibited a high percentage of inhibition which 
could be comparable with kanamycin except in the case of Esch. coli infection, 
Ampicillin showed a very poor percentage of inhibition which could be compar- 
able only with tetracycline and chloramphenicol. ек 
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EFFECT OF AMNIOCENTESIS ON FETAL 
BREATHING MOVEMENTS 


A significant fall in the incidence of fetal breathing movements was 
observed for upto two days after amniocentesis. The explanation; for this 
phenomenon is speculative. An increase in uterine activity is commonly — 
observed after amniocentesis.—(B.M.J., 17-12-1977), ! 
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Evion 


Pure Vitamin E 
for leg and 
muscle cramps 





| | 
| | 
| | 
| | 
| | 
| | 
| | 
| | 
| A nearly specific response to Vitamin E | 
| has been observed in a series of 125 | 
| consecutive cases of nocturnal leg cramps | 
| and in a few more cases of other types | 
| of muscular spasms. | 
| | 
| | 
| | 
| | 
| | 
| | 
| 


Ayres, S., Jr. and Mihan, R., Nocturnal Leg Cramps (Systremma), Progress Report on 
Response to Vitamin E, South. Med. J., 67: 1308-1312, 1974. 


Available in attractive pearls 
in the following strengths: 
30 mg in bottles of 100's 
100 mg in bottles of 100's 
200 mg in bottles of 30's 
400 mg in bottles of 30's 
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CARDIAC ARRHYTHMIAS IN CHILDREN* 
К. A. KRISHNAMURTHY, м.р., F.B.0.P., (E) M.B.0.P., (G), 
Director and Superintendent, Institute of Child Health, Madras 
T. RAJAGOPAL, M.D., D.C.H., 
Assistant Professor of Paediatrics, Department of Paediatrics, 
AND 


G. KRISHNAN, м.в.в.в., (Postgraduate Student), 
( Madurai Medical College and Govt, Erskine Hospital, Madurai | 


eel Abnormalities of rhythm of the heart are 
not uncommon in infancy and childhood. | 

Arrhythmias in infants and children differ in many respects; 
from those in adults. The chief differences relate to the 
many types encountered, their incidence, duration, prognosis 
and treatment. The various problems encountered in the 
diagnosis and therapy of arrhythmias have been more exten- 
sively studied in adults than in children. Though the thera- 
peutic measures adopted in the case of infants and children 
are similar, the responses differ often, the outcome in 
infants and children being less predictable. 

Stokes in 1854, Bristows in 1887 and Brevers in 1897, quoted 
by Engle e£ al! were among the first to describe the recurrent 
palpitation of extreme rapidity in children, otherwise normal. 
They were probably cases of paroxysmal tachycardia. 

Material and methods. —The present study is a collection 
of 25 cases of various types of cardiac arrhythmias occurring 
during the past 5 years collected from 1000 cases of heart 
diseases in children under the age of 10 years in the Cardiology 
Clinie, Department of Paediatries, Govt. Erskine Hospital, 
Madurai. On an average, 250 cases are noticed annually. This 
paper presents the etiological factors, clinical presentations, 


TABLE I 


Showing the etiological factors outcome of 25 cases of cardiac 


arrhythmias in children under 
No.of the age of 10 years. 


Etiological factors cases 


The etiological factors in 


nes + D the 25 cases were diphtheria 
Snake-bite » 1 (19 cases), congenital (4 cases), 
Unknown causes - l snake bite (1 case) and the 


Total ~ 25 cause was not known in the rest 
of the cases (Table I). 





had a complete heart block; Sundaram ef al.,2 have reported a 
case of congenital heart block diagnosed in utero. 
Sex incidence :—Sex incidence has shown. a significant pre- 
ponderance of males over females in the ratio 5:1. Associated 
*Specially contributed to the 'ANTISEPTIO' | SUE | 
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method of management and | 


Age incidence: —The youngest child was four days old, and | 


$ #1 
Я 2 ү 
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congenital malformations of the heart were present in 3 cases 
(Table II). Table III shows the break up of the different types 
of cardiac arrhythmias in the 25 cases studied. 








Paroxysmal atrial tachycardia 
Ventricular tachycardia 
Right bundle branch block 





TABLE II TABLE III 
Showing the types of arrhythmia and Showing the break up of the different 
congenital malformations types of cardiac arrhythmias 
Types of | қарғалы No. of Cardiac arrhythmia лого: 
arrhythmia | spelt cases 
mation 
------:-:Б:>---:БББ.------- Sinus arrhythmia 11 
Heart block Dextrocardia 1 Extra systole 6 
Heart block Tetrology of fallot 1 Congenital heart block 2 
Paroxysmal Ventricular Missed beat 1 
tachycardia ^ septal defect l W. P. W. syndrome 1 
2 
1 
1 


Discussion. — ОЁ the 25 cases, 
19 had arrhythmias due to 
toxic myocarditis and two had 
congenital heart block, one had 
missed beat due to snake-bite. In the case of ventricular tachy- 
cardia, and the other two cases of paroxysmal atrial tachycardia, 
the causes could not be made out. Atrial fibrillation and flutter 
which are commonly observed in adults were not seen in our 
Series. 


The cases who had sinus arrhythmia, 19 in number, were 
detected while following up cases of diphtheritic toxic myo- 
carditis. Though considered a physiological phenomenon, they 
arereported here because clinically, they resemble pathological 
arrhythmias and they also tend to disappear or become less 
pronounced in the course of two or three weeks. We there- 
fore, consider this, a manifestation of à mild degree of toxic 
myocarditis. The two cases of congenital heart block were 
found to be asymptomatic and therefore not treated. 





t2 
с 


Total 





A 10 year old boy with paroxysmal atrial tachycardia came 
in for treatment with severe palpitation. Propranolol, was 
given according to indication prescribed by Jacobson? and 
Dwarkin* at a dose of 1 mg/kg/day. The heart rate reverted 
to normal after 24 hours. The drug was discontinued after 15 
days. There has not been any recurrence during the one year 
follow-up. The case of ventricular tachycardia ina 10 year old 
girl presented as an acute abdominal catastrophy. The 
ECG showed typical ventricular tachycardia and the abdominal 
symptoms were due to the rapidly enlarging liver. In addition 
to digitalis, she also received lignocaine 0:5 mg / kg / Т.У. drip 
for 2 days and the rhythm reverted to normal. The child has 
remained normal during the 6 months follow-up period. 


ax 
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Summary.—Cardiae arrhythmias in children are not generally a common 
clinical experience. We had an unique opportunity, of collecting over 25 cases 
of various types of cardiac arrhythmias during the past 5 years, from out of 
1000 cases of heart diseases met with in children under the age of ten years. 


This paper presents the etiological factors, clinical presentation, method 
of management and the out-come of 25 cases of cardiac arrhythmias in children 
under the age of 10 years observed in the Department of Pediatrics, Madurai 
Medical College, Madurai. 
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CHOOSING AN ANTI-DEPRESSANT 


None of the newer anti-depressants is consistently superior to amitri- 
ptyline or imipramine. Unwanted and toxic effects limit the usefulness of 
the tricyclic anti-depressants. In particular, the anticholinergic effects 
leading to dry mouth, constipation, and blurring of vision may be а nui- 
sance, and possible cardio-toxic effects may cause anxiety, particularly 
with amitriptyline. Several of the newer drugs, such as iprindole and 
mianserin are claimed to have minimal anti cholinergic activity. Cardio- 
toxicity seems least with doxepin and maprotiline which should be used 
for depressed patients with known cardiac abnormalities. The choice of 
tricyclic type anti-depressants is usually determined by their secondary 
psychotropic actions. They are divisible into a group with sedative actions 
(amitriptyline, doxepin, dothiepin) neutral compounds (imipramine, diben- 
zepine) and stimulant drugs (nortriptyline, desipramine, and particularly 
protriptyline). Patients with agitation or anxiety usually respond best to a 
sedative anti-depressant, whereas retarded and anergic patients often prefer 
a neutral or stimulant anti-depressant. Most important of all, the practi- 
tioner should familarise himself with a few well-tried drugs rather than 
experiment with new anti depressants,—(B. M. Jour., 21-1-1978). 


OESTROGENS IN VAGINAL CREAMS 


Vaginal atrophy and related conditions due to oestrogen deficiency 
respond very well to oestrogen containing creams applied topically, but 
it has never been properly established that the site of action is in fact 
topical. Blood oestrone, oestradiol, follicle stimulating hormone and lutei- 
nising hormone levels by Latin-square design were studied. In each case 
the oestrone and oestradiol levels were significantly raised over basal values 
shortly after the application. The authors state that the intravaginal 
application of micronised oestradiol cream at a dose of 20000 may Бе con- 
sidered appropriate for oestrogen replacement in deficiency states, but 
caution must be used in the management of oestrogen deficiency in the 
presence of oestrogen-dependent neoplasms —(British Journal of Clinical 
Practice, Mar. 1978). 








COMPLICATIONS OF MASTOIDITIS IN CHILDREN* 


T. М. PARAMESWARAN, M.s., D.L.O., Addl. Professor of E.N.T. Diseases 
AND j 
К. LAKSHMANAN, M.8,, D.L.O., Asst, Professor of E.N.T. Diseases, 


[ Madras Medical College, Madras | 


NTRODUCTION: Mastoiditis, though rare in infanta and children 

below 2 years, occurs in children above two years, when 
pneumatisation is in progress. Acute exacerbation of chronic 
otitis must be viewed seriously and if the picture doesnot 
improve after mastoidectomy, a latent abscess in the brain or a 
metastatic abscess in the lungs should be considered (Cody, 
Myers). Sixty percent of mastoiditis cases require mastoi- 
dectomy ; 10% as emergency and the rest of them were treated 
conservatively, though 57; needed adenotonsillectomy. Compli- 
cations occurred in children aged between 5 and 12 years. 
Metastatic abscess in the lungs and brain developed in 4 out of 
9 children with perisinus abscess.  Tuberculous  mastoiditis 
with facial palsy was observed in 2 children having miliary 
tuberculosis. 

Material and methods.—During the six years (1971—June 
1977), 270 cases of mastoiditis were treated, 60% of them by 
mastoidectomy. Pus from ear discharge and mastoid cavity, 
were sent for culture for identification and antibiogram. Skia- 
gram of the mastoids and blood examination were taken. 
Mastoiditis with brain abscess were subsequently treated by 
Neurosurgeons. 





TABLE I TABLE II 


Showing the various organisms found in 
the bacteriological study of ear discharges 


Showing the various complications of 
Mastoiditis 








Proteus 


Perisinus abscess Ss 8 ые -- o 
: seud omonas M 

Facial palsy 4 Stephlocoecus Aureus - 18 
Cerebellar abscess 3 | E.Coli os ГЩ 
Bezold’s abscess ERP Klebsiella ‘sc ee 

à А Achromobactor ike LO 
Metastatic abscess in lungs ... 9 Bacil. Focalis Albicans #3 7 
Metastatic abscess in brain .. 2 | Strptococcus Sos 7 





Observations.-Mastoiditis cases with perisinus abscess often 
present themselves in à bizarre way getting into the medical 
wards as meningitis or enteric fever. But the picture of remit- 
tent or intermittent fever, rigor, irritability, toxemia and 
prostration, in addition to clinical and radiological evidence 
of mastoiditis was suggestive of perisinus abscess. Blood Widal 
tests, culture for enteric or non-enteric organisms, examina- 
tion of smear for malarial parasites were all negative. Nine 

* From the Institute of Child Health and Hospital for Children, | 
Egmore, Medras-600008. 
* Specially contributed to the *ANTISEPTIO'. \ 
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cases were thus detected, and 7 were operated, sigmoid plate 

- was removed to drain the pus. With pre and post-operative 
blood transfusion and administration of broad spectrum anti- 
biotics, these children showed dramatic improvement. How- 
ever, two children developed metastatic abscesses in the lungs 
during the post-operative period. One had cerebellar abscess, 
while another had encephalitis. 


Skiagram of the mastoids did not help in diagnosis ; 57% 
were acellular, 37% showed cavitation and 6% were sclerosed. 
Blood examination showed mild leukocytosis. Pathogenic 
organisms found in the bacteriological study of the ear discharges 
are shown in Table II. Staphylococcus and proteus were res- 
ponsible for the complications. 





FIG. I. Metastatic lung abscesses on both sides, secondary to 


perisinus abscess 





Radical mastoidectomy was done for cholesteatoma (48%), 
perisinus abscess and facial palsy. Twenty had glue ear. 
Granulations were present in 7 cases. Revision mastoidectomy 
for recurrence was done in 6 cases. One child ‘with profuse 
recurrent granulations, developed facial palsy and had raised 
intracranial tension ; the granulation was found to be meningeal 
granuloma. Lower motor neurone facial palsy in two cases 
cleared after mastoidectomy. 


Discussion.—Serious complications such as otogenic menin- 
gitis (4%), perisinus abscess (2:8%) and less serious cases as facial 
palsy and Bezold's abscess do occur in children. 
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_Dawes noted two third’s of brain abscesses secondary to 


vA 


E.N.T. diseases. Stuart О Brain recorded 0:3-5% of brain 
abscess after mastoiditis. 


Myers and Ballantine noted proteus and non-hemolytic 
streptococci predominantly. | 


. Palva and Palva in discussing mastoiditis in children during 
a period of 5 years noted lateral sinus thrombosis in three 
cases, facial palsy in three and streptococcue pyogenus, sta. 
pneumonia and bacillus fzcalis albicans predominantly. 


In this series, oto- 
genie brain abscess 
was found in 4 (1°6%) 
and perisinus abs- 
cess in 9 (3:39). The 
causative organisms 
in perisinus abscess 
were staph. aureus 
in 5, proteus in 3, 
and Е. соі and 
achromobactor in 
one who had staph- 
lococcal pneumotho- 
rax also. 


Metastatic absces- 
ses from mastoiditis 
is an usual complica- 
tion. They develop 
by direct transpor- 
tation of bacteria or 
fragments of throm- 
busalong the jugu- 
lar vein into the 
right chamber of the 
heart апа from 
there into the lungs. 
Retrograde trans- 
portation takes 
place ae the flow 

; into the thrombosed 

ae Side EU Qeon. ана» Cr in sigmoid sinus is re- 

Below—After intercostal tube drainage and anti- versed and the sep- 

biotics, gradual expansion of lung seen after one ti в material may be 
week, ‘ 

carried from опе 

sinus to another or from sinus to the brain or dura. (Hans 

Brunner). іші. YS | 
Metastatic lung complications are difficult to diagnose since 
they fail to show definite findings and have no subjective 
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an enemy of liver diseases 


Now used . 

for the first time 
ina powerful 
formulation for 
liver disorders- TEFROLI 


A plant highly praised 
in old scriptures, by 
learned scientists and 
proven in use Over 
centuries, is now 
incorporated in a 
formula for the first 
time along with two 
other well known 
herbs in a most 
palatable form. 
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Eclipta alba and 
Andrographis 
paniculata are the two 
other well-known 
synergists used in 
various liver disorders. 
Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 





The efficiency is 
further enhanced by : 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 


Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from evils of 
virus, bacteria, 


protozoa, toxins-and 
hepato toxic drugs. 
FORMULA Each —. Each 
Tablet contains 5 ml. contain 
Tephrosia 
purpurea 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 
paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Presented as: Tablets—Bottle of 50 Tabs 





Syrup —Bottle of 120 ml. 





Orient Pharma Pvt. Ltd 
TEFROLI " (Indian Medicine Division), ; 
tones the liver | Pallavaram, Madras 600 043 













INDIAN HERBAL ELIXIR 


| Over the centuries, wise 
B men have trusted herbs | 


i 
| for healthy living. 
1 & Based on traditional ә ELCARIM ensures better appetite, | 


practice of drug digestion and bowel movements. 
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complaints (Brunner). Embolism with infarction involving lungs, 
kidneys or liver is a serious complication often proving fatal 
(Jackson and Jackson). In this series, 4 children with perisinus 
abscess suddenly developed metastatic abscesses in the lungs 
and brain. One child with multiple lung abscesses improved 
_ with gentamycin, streptomycin, Isonex and blood transfusions. 
One with pyo-pneumothorax expired suddenly due to pulmonary 
embolism. The two children with cerebellar abscess and encepha- 
litis did not survive the illness. 


Abstract.—Intracranial complications of mastoiditis occur in children, 
Perisinus abscess was the most serious complication encountered. Metastatic 


infection as multiple lung abscess, pyo-pneumothorax, cerebellar abscess and | 


encephalitis occurred in 4 out of 9 children having perisinus abscess, 


Perisinus abscess presents іп a bizarre way, often proving fatal; but — 
early surgical drainage, administration of appropriate antibiotics and blood | 


transfusion if necessary may save life. 


Acknowledgement.— We are grateful to Dr. V. Balagopal Raju, Director 
and Superintendent, Institute Child Health and Hospital for Children, Egmore, 
Madras for permitting us to use the hospital records. 


REFERENCES : 


1. Cody, D.J., Corbin, K.B. (March 1964) - Williams, Н L Latent Brain abscess 
which manifest themselves after mastoidectomy in chronic suppurative 
otitis media, The Larygoscope, 74 : 246. 


2. Eugene, №. Myers, M.D. and Н. Thomas Ballantine, Jr. M.D. (Feb. 1965)-- 
Management of otogenic Brain abscess : The Larygoscope, 75 : 273. 


3. Hans Brunner, M.D. Intracranial complications of Ear, Nose and Throat 
infection. The Year Book Publishers Inco, Chicago, P. 158 - 163, 


4. Jackson and Jackson Phil (1959) —Diseases of Nose, Throat and Ear. W.B. 
Saunders Company, P. 447. 


5. Mawson, Start, R. (1974) —Diseases of Ear, III Edition, Edward Arnold Ltd., 
London. 


6. Palve, I., Frideman and Palve, A. (Nov. 1964)—Mastoiditis in children, 
J.L.O. 78,11: 977, i 


7. Stuart O’ Brain et al (Feb. 1975)—Some observations on Brain abscess. 
Archieves, | 


THANATOPHORIC DWARFISM 


Thanatophoric dwarfism, a rare congenital abnormality, is the result 
of gene mutation, and invariably leads to death of the neonate shortly | 
after birth. A similar malformation was encountered in an infant whose 
mother received prochlorperazine in repeated doses of 10 mg. intra muscu- 
larly in the first trimester of pregnancy for the relief of intractable vomi- 
ting. During pregnancy, the clinical findings and observations from ultra 
sonography and amniography strongly suggested the diagnosis, When 
gene mutation is thought to be a contributing factor in a malformation, a 


careful drug history should be sought.—(New York State Journal of | 


Medicine, Feb. 1978). жез 
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PROPHYLACTIC ANTI-BACTERIAL THERAPY 
WITH SULFAMOXOLE + TRIMETHOPRIM 
DURING URETHRAL INSTRUMENTATION* 


C. CHINNASWAMI, M.8., м.с.н., F.R.O.8., Ғ.1.0,8., 
Professor and Head of the Dept. of Genito-urinary Surgery, 
AND 
C. P, BALASUBRAMANIAM, M.B., B.8., 
( Govt. General Hospital, Madras-3 ) 


(Етворооттов :— Diagnostic or therapeutic instrumentation 

of the lower urinary tract very often results in transient 
bacteremia and urinary infection. This happens in spite of all 
antiseptic and aseptic precautions undertaken £. 


Normal bacterial flora in the submucosal glands in the 
urethra gets absorbed into the systemic circulation through the 
urethral mucosa when the latter is damaged by the instrumen- 
tal dilatation. Bacteremia and rigors occur in the first 24—48 
hours after the instrumentation, Bacteria carried from the ure- 
thera up into the bladder will multiply and start the orchestra of 
infection, stasis, obstruction, etc. Time and again, measures 
are taken to prevent these complications. Administration of 
antibiotics during and soon atter urethral instrumentation is 
one such. The selected antibiotic should be excreted adequa- 
tely in the urine and must not have any untoward effects, 
either systemic or urological. Most important is, that it should 
be effective against the common organisms infecting the urinary 
tract. The preparation Supristol® fulfils these requirements. 
Its ingredients, sulfamoxole and trimethoprim are excreted in 
the urine in the proper relation of 5:12. The preparation 
possesses a broad bactericidal effect? against the common 
caustive organisms of UTI 45. The tolerance of the drug during 
therapeutic usage is very good. The renal function is not 
affected. Our experience with Supristol'®) (CN 3123) in the pro- 
phylactic treatment of patients undergoing urethral instrumen- 
tation is presented in this paper. 


Material and Methods.—41 patients were selected for this 
trial of whom 21 had cystoscopy, 15 had dilatation, and 5 had 
dilatation with cystourethroscopy. 


Urine culture was done prior to the instrumentation and 
after 5 days of therapy. Three cases were selected for blood 
culture after 48 hours of instrumentation. 


The antibiotic Supristol (8) was given on the day of instru- 
mentation and continued for about 5 days at a dosage of one 
tablet twice daily (12 hourly interval) The patients were 
followed up for about a week and the response to the therapy 
was assessed as follows :— 


*Specially contributed to the *'AswTISEPTIO' 
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(а) Development of fever with rigors in 24-48 hours was 
considered as poor response. 


(6) If there was no evidence of systemic infection, it was 
considered as a good response. 


Patients who showed evidence of bacteremia by onset of 
fever with rigors, or urinary infection through the evidence of 
burning micturition, appearance of turbid urine with pus cells, 
had repeat culture, and were given the appropriate antibiotics. 
Otherwise, the drug was discontinued after 5 days. The results 
and conclusions are set forth below :-- 


.. REsULTS:--The results of CN 3123 therapy in these patients 
were grouped as ‘‘good”’ and *' poor." 


Patients who did not develop fever with rigors and a burn- 
ing mieturition, and whose urine was clearshowing no growth 
in culture were grouped as ‘‘ good ” results. 


Thirty-seven patients who had been treated with Supris- 
tol (8) for 5 days had given these excellent results in our series 
vide Table II. Out of 41 cases, 8 patients had coliform orga- 
nisms grown in culture, while 1 had Klebsiella organisms vide 
Table I. The 8 patients with coliform organisms in culture did 
not develop any symptoms like fever, rigors, burning micturi- 
tion, or turbid urine. A repeat culture was sterile after 5days 
of therapy. Тһе patient with Klebsiella organisms in culture 
developed symptoms of urinary infection. The symptoms 
subsided within 5 days of therapy. However, CN 3123 
therapy was given for 2 weeks, until the urine showed no 
growth in culture. This patient is classified as showing ‘ poor’ 
result, vide Table IT. 





TABLE II 
Showing the results of therapy 


TABLE I 
Showing the results of the urine culture 


— — —— 























1 No. of 
Organism Growth Aie. "ROS N o. of * 
Sterile =” -- 82 
G 1 Con 37 . 5 
Coliform a + 8 oer қ " 2 
Klebsiella TA + 1 Роог e 4 9.75 





Retrospective analysis has shown that the patient with 
Klebsiella infection and 3 other patients, required dilatations 


_. for urethral stricture, and were treated with various antibiotics 


in sequence for urinary infection. 


For comparative studies we followed up 15 patients who 
had dilatation and had no prophylactic antibiotics. Of these 
15 patients, 3 developed symptoms of moderate to severe 
urinary infection. 
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No toxic manifestation was observed as aresult of the 
administration of CN 3123 therapy in this series. 


Conclusions.—41 patients who underwent urethral instru- 
mentation were taken up for this trial. In anticipation of 
urinary infection and bacteremia, they were given CN 3123 
therapy on the day of cystoscopy or dilatation, and the drug 
was continued for 5 days. 90°25% of the patients gave excellent 
results as shown by absence of fever or rigors, clear urine, and 
no growth in urine culture, though they experienced a burning 
sensation on micturition and pus cells were found in the urine. 
Only in one patient, the urine showed evidence of infection in 
the form of positive culture (Klebsiella). This cleared up 
within 3—4 weeks of Supristol ( therapy, as evidenced by a 
negative urine culture. This preparation is effective in the 
prevention of lower urinary tract infections and could be recom- 
mended as an antibacterial protective measure wherever 
urethral or transurethral instrumentation is needed. In addi- 
tion it may be stated that the drug is palatable, convenient, 
cheap, and has no toxic or side effects. 

Acknowledgement. —We thank Messrs. German Remedies Ltd. for their 
liberal supply of Supristol (№. 
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Question.—Cortico steroids are an accepted treatment for bronchial 
asthma, but I have never heard of their use intramuscularly ; what are 
the reasons ? | 


Answer.—There are several reasons why the I. M. administration of 
corticosteroids is not the preferred treatment for bronchial asthma. 
Because of the acute and severe nature of status asthmaticus, treatment 
of this emergency should initially be via the intravenous route. However. 
if chronic asthma requires the use of cortico steroids, oral ог inhalant 
application is used. The new inhalants, aristocort-A aerosol, and beclo- 
methasone dipropionate (Vanceril) are useful because, while they are 
effective locally, they are poorly absorbed, thus avoiding the problems 
associated with systemic corticosteroid administration. In maintenance, 
oral administration is the simplest and most reliable. Whereas mainten- 
ance of a constant level of medication in the blood is preferred for many 
drugs, this is not the case so for cortico steroids, Various side effects 
of corticosteroid therapy, including suppression of the pituitary 
adrenal axis, can sometimes be avoided by giving the required dose just 
once a day or an alternate days. This can be achieved by the use of 
short acting oral preparations, When cortico steroids are indicated for 
treatment of bronchial asthma, the therapeutic goals are better achieved 
through oral rather than I. M. routes.—(J. A4. M.A., 14-4-1978). 
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ONYCHOTEX, A NEW ANTIFUNGAL AGENT* 


У KAILASAM, M.B., в,8,, А. KAMALAM, m.p., D.D., Ph.D., 
AND 
% 
A.S. THAMBIAH, r.R.C.P., F.A.M.8., D.V., 


-[ Department of Dermatology, Madras Medical College, and 
Government General Hospital, Madras-3 } 


rion :—Onychomyecosis or fungal infection of the 

nails can be caused by keratinophilic fungi like the dermato- 
phytes (ringworm fungi), candida species or mould fungi, like 
aspergillus, fusarium, etc. The former two agents usually 
induce primary infection of the nails, whereas the latter groups 
affect nails which are already diseased, e g., psoriasis or as a 
secondary invader in ringworm and candida infections. Candida 
infection is common in paronychia which occurs as inflam- 
mation of the posterior and lateral nail folds due to occu- 
pational factors, like constant soaking of fingers and toes in 
water, detergents, sugar, fruit juices, etc. Such soakings lead 
to swelling of the keratin and maceration of the superficial skin 
which is prcne to secondary infection by bacteria and fungi, 
commonly of the candida species. Apart from these factors, 
certain genetic and familial factors also predispose one to can- 
dida infection (Higgs and Wells 1973. It can also occur as 
part of certain endocrinopathies, like diabetes mellitus and 
in iron deficiency anzmias. 


Candidal paronychia is quite a common condition met with 
inthe Outpatient Department of Dermatology, Government 
General Hospital, Madras, especially among housewives and 
dish washers, amounting to 37:069 among mycoses (Kamalam 
and Thambiah, 1976). The disease is chronic and is pre- 
valent throughout the year. Due to the occupational factors, 
treatment of this condition has to be prolonged and may be 
unsatisfactory in some cases. However, there has been good 
response in the treatment of candidiasis with nystatin, dequadin, 
clotrimazole, tolnaftate and hamycin (Kamalam and Thambiah 
1974 and 1975). It is claimed that onychotex has been giving 


good results in mycoses. A study was undertaken to find out © 


the efficacy of this drug in paronychia mainly, and in a few 
cases of dermatophytoses. 


Material and methods.—Twenty three cases of mycoses 
were collected from the Outpatient Department of Dermato- 
logy, Government General Hospital, Madras for this study 
during October 1976 to February, 1977. Twenty-two of these 
were onychomycosis and, one was a case of tinea corporis. Two 
out of this 22, were cases of tinea unguium and the remaining 
20 were cases of paronychia. Nail clips, nail scrapings from 
proximal portion of nail and skin scales, were examined in 1095 
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KOH mount for fungus, and were cultured in routine Sabouraud’s 
dextrose agar (Emmon's et al., 1970) for fungus. The patients 
were given the colourless onychotex solution along with the 
brush supplied with the pack, and were advised to apply the paint 
twice daily, in such a way that the drug would trickle down the 
artificial space that has been produced in the lateral and pos- 
terior nail folds by the disease processes. Patients were also 
asked to keep their hands away from the use of water and deter- 
gents as far as possible and to keep the fingers dry. They were 
reviewed once a week for improvement of pain, swelling, disco- 
louration of the nails and reduction of pus if any. The 
appearance of normal nail growth was also specially observed 
and recorded. In those patients having frank pus and tenderness 
in the nail folds, oral tablets of sulfadiazine were given initially 
for one week in addition to the local onychotex solution. The 
results of the treatment were classified as ‘‘ good,” “ fair" or 
* poor " according to the disappearance of symptoms and signs 
completely, partially, or no improvement, respectively. "Those 
who defaulted in the treatment schedule were excluded from 
the final analysis. 


TABLE I 


Showing the results of treatment in 15 cases of mycoses treated with onychotex 




















гав Sex | Ags Diagnosis KOH mount os nical р 
ne] M 34 Paronychia Candida Candida Good 
oo F 45 ae 54 А. niger = 

3 F 35 Kg $a A. niger ^ 
4 M 14 Tinea unguium Dermatophy te — Poor 
5 M 36 Paronychia Candida — P.or 
6 Е 36 5 28 А. niger Сооа 
7 М 28 Tinea unguium Dermatophyte T. rubrum Poor 
8 F 32 Paronychia Candida Candida Good 
9 F 18 % % — Good 
10 F 30 »5 у - Good 
11 Е 30 ч FA A, niger Good 
12 M 18 5 és — Good 
13 F 40 s 44 Candida Good 
14 F 10 Tinea corporis Dermatophy te T. rubrum Good 
16 M 50 Paronychia Candida Candida Good 





Observations.—Eight of the 23 patients defaulted, and only 
15 were taken for final study. Six of these were males and 9 
were females. Their ages varied from 10 years to 50 years. 
Eleven of the 15 suffered from paronychia of one or both of 
their hand nails, 2 had tinea unguium and one had tinea cor- 
poris. The results of clinical, laboratory tests and treatment are 
given in Table I. In 4 cases, only one finger nail was affected, 
and in the remaining 8, more than one finger nail was affected, 
In general right hand nails were mostly affected (10 against 
5 cases) and both hands were involved in two cases. Pain was 
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the common presenting complaint in all cases and in some, it 
was radiating to the forearm. Pus was noticed in 6 cases. 
Nail fold swelling and brown discolouration with beau’s lines 
of the nails were observed in all cases, but none showed sub- 
ungual keratosis. The latter was noticed along with the lustre- 
less brownish white nails in both the cases of tinea unguium. 
Candida by wet mount was seen in all paronychia, mycelia of 
dermatophyte were seen in tinea unguium and tinea corporis. 
Candida species were grown in 4 out of 12 cases of paronychia, 
Trichophyton rubrum in one of tinea unguium and tinea corpo- 
ris. In 4 aspergillus niger was grown in addition to candida, 
a8 a secondary invader. 


Response to onychotex was uniformly good in the 11 cases 
of paronychia, though the duration of treatment was prolonged 
from 3 to 4 months. Swelling and pain subsided to a large 
extent in 1 to 2 weeksin almost all cases. The change from 
brown discolouration to normal pink colour took from a few 
weeks to 3 months. Since most of the patients carried on their 
normal household routine work using water and detergents, on 
their hands the treatment had to be prolonged over months. 
The two cases of tinea unguium showed no change even after 4 
months of therapy with onychotex. During the three weeks of 
therapy, the case of tinea corporis showed good improvement 
but relapsed in 2 weeks after stoppage of the drug. 


The drug was cosmetically accepted by all and did not 
produce any untoward symptom. ч 


Comment.—Onychotex, marketed by Khandelwal labora- 
tories, Bombay is a colourless liquid, supplied along with a soft 
brush. It contains borotannix complex (844%), salicylic acid 
(0:91%), methyl salicylate (0:695), methyl hydroxy benzoate 
(0°23%), propyl hydroxybenzoate (0:115%) and industrial methy- 
lated spirit (54%). The borotannic acid is claimed to possess 
fungistatic, fungicidal and bactericidal spectrum as also salicy- 
lic acid; the latter, in addition, aiding penetration of the 
former into the nail and skin. Methyl salicylate has 
similar action and is also a pain reliever. The good effect of 
onychotex in paronychia may be due to its combined anti-candi- 
dicidal and bactericidal actions. Though it was necessary to 
continue the drug over 3 to 4 months, the effect was uniformly 
good in all the cases of paronychia and the patients were able 
to carry on their normal routine work, taking care that their 
hands were kept dry as far as possible. With the exception of 
4 patients who developed pus due to bacterial infection in addi- 
tion to eandidiasis, others improved without any antibiotics, 
and local onychotex alone was sufficient in relieving the 
condition. 
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The drug was not effective in both the cases of tinea 
unguium. In tinea corporis, though it was effective during a 
3 weeks treatment there was a relapse subsequently. This is 
probably due to the inadequate therapy as a result of the dis- 
oo of the drug by the patient before the specified 
period. 
=~ Among the cases of candidal paronychia, aspergillus niger 
was found to be a common secondary invader. Thisis explained 
by the dystrophy of the nails in paronychia and the common 
saprophytic existence of aspergillus niger in the wet soil in 
Madras with which the patient comes into contact (Kamalam 
and Thambiah, 1976). When paronychia is treated with onycho- 
tex, this fungus is also eradicated since the primary pathology 
was removed. 


In conelusion, onychotex may be considered as useful drug 
in cases of paronychia, provided, the treatment is carried over 
a prolonged and continuous period. 


REFERENCES: 


1. Kamalam, А. and Thambiah, A.S. (1976-8) - A study of 3891 cases of mycoses 
in the tropics, Sabouraudia, 74 : 129 - 148. 

2. Kamalam, A. and Thambiah, A.S. (1976-b) - International Journal of Derma- 
tology, Vol. 15, No. 2, March, 136 - 139. 

3. Higgs, J.M. and Wells, R.S. (1973) – British Journal of Dermatology, 89: 
179 - 190. 


CLINICAL CLUES 


1. Osteomyelitis may not appear on the X ray film for 7 days to as 
— long as a month after the onset of symptoms. 

2. Patients with sickle.cell disease may be prone to overwhelming sal- 
monella infections. 

3. Penicillin allergies are not necessarily lifelong. Therefore, when con- 
sidering treatment of a patient with bacterial endocarditis who has a 
history of penicillin allergy, the patient may be re-exposed to penicillin 
under strict precautions, 

4. Ventricular premature beats in the absence of clinical heart disease 
do not appear to influence mortality significantly. 

5. Although exercise will more frequently provoke ventricular ectopic 
activity in patients with coronary disease than а normal person's it may 
reduce ventricular premature beat frequency in patients with coronary 
disease. 

6. One tends to forget that the hyperventilation syndrome is a com- 
mon cuase of central nervous system symptoms, Sighing respirations may 
be a clue to its presence. 

7. Hyperventilation may reduce blood pressure and in some patients 
this will contribute to their symptoms. | 

8. A loud first sound may be the clue to the presence of a short P.R. 
interval characteristic of one of the pre-excitation syndromes. 

9. There is a three fold to six fold increased incidence in post-opera- 
tive venous thromboembolism in women taking estrogen-containing contra- 
ceptives at the time of surgery.—(New York State Journal of Medicine, 
Jan. 1978). 
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(Frusemide) 


Improves Renal Function 3 
and 





> 2 4% 






е Ensures minimal КТ loss 4 

e Effectively combats Na * retention 3 

caused by other antihypertensive drugs A 

e Is a suitable diuretic for hypertensive diabetic'patients ; : 
REFERENCES: (1) Moyer JH, et al: Amer J Med 24: 164, 1958 (2) Tucker P. 

RM, Hunt JC: Med Clin N Amer 52: 1227,1968 (3) Kessler RH: Clin 4 

| Pharm Ther 6: 1, 1965 (4) Joynt MSK, Morrin PAF: Canad Med Ass J 99: Л, 
1256, 1968 (5) Kirkendall WM, Wilson CB: Med Clin М Amer 52: 1157, -A 

1968 (6) Hook JB, et al: Clin Res 13: 424, 1965 y 
PRESENTATION: Carton containing 25strips x 10 tablets $ 

2 ml. ampoules of 20 mg.— Box of 10 ampoules, Box of 100 ampoules 4 
HOECHST PHARMACEUTICALS LTD. 4 

HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 021, “4 

z HOECHST GENERALLY PRONOUNCED HEXT 3 
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Highest in 
nourishment 

Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul's protein 
content is very high—20%— 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 

2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
and very little is wasted. 


Approximate 
composition 

per 100 grams 

Protein 20 g * Carbohydrates 


68 g * Fat 3.5 g * Calcium 0.8 g 


e Phosphorus 0.6 g • Iron 
10 mg « Vitamin A 1500 IU 
„ Vitamin D 300 IU 


Vitamin B1 0.5 mg * Vitamin B2 


0.6 mg * Niacinamide 5 mg 
«Vitamin C 30 mg 
* Calories 380. 


Lowest in Cost 

Retails at a much lower cost 
than other processed foods. 
This means you can 
recommend its use over all 
income levels, ensuring the 
fullest protein benefits for all. 
Ideally from 3 months to 

5 years. 


Good Digestibility ~ 


Balamul is a cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid foods 
and full strength milk are 
sources of irritation (especially 
during teething time). 


So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. 


Balamul 


For its value and 
price—your best 
recommendation 








Bal-amul 
-Greal with milk 4: 
ptt onan a 52 6 


< 

gs %,, Marketed by: i 
6 “м, Gujarat Cooperative Milk e) 
5 Marketing Federation Ltd.. a. 
ҸӘ? Anand 388 001, Gujarat State 2 
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_ RUMALAYA THERAPY IN 
RHEUMATOID ARTHRITIS OSTEOARTHRITIS 
AND PERIARTHRITIS SHOULDER" 


HARDAS SINGH SANDHU. м,8., F.R.A.0.8., M,A., M.S., 
Professor and Head of the Orthopaedic Dept., 
AND 
JAGRUP SINGH KALER, Post-graduate Research Scholar, 
[ S.G.T. B. Hospital Amritsar] 


Г Соттон :—Тһе medical management of rheumatoid and 


osteoarthritis have, for ages, posed serious problems. These 
diseases cause crippling of one’s physical movements, bringing 


in their wake many social, emotional, psychological and 
economic problems. They are all disabling ailments especially 
during one’s middle and old age. 

The chief presenting symptoms are discomfort, pain and 
joint swelling, with varying degrees of immobilisation. Usually 
the history of the disease presents a chronic long-drawn course 


and if not treated at an early stage ends up in deformities and | 


contractures. 
Many drug-analgesics, steroids, phenylbutazone, indometha- 
cin and many more have been reported to be effective with 


varying results. Sometimes, severe side reactions and a high 


degree of toxicity are observed. Blood dyscrasias, gastric 
hemorrhage, severe anemias have been reported often in many 


cases with different therapies. The use of non-toxic drugs | 


would therefore be considered a blessing for these patients in 
whose cases the treatment is necessarily a prolonged one. 
Recently, there is an increased interest in the use of 
indigenous drugs in the treatment of rheumatoid and osteo- 
COMPOSITION arthritis. Rumalaya 
tablets and cream, 
(The Himalaya Drug 
Mahayograj guggul 0162 g. Co.) have been 
Exts. Maharasnadi quath 65 mg. favourably reported 


Each tablet contains : 


Moringa pterygosperma 16 mg. : 
Pristimera indica 6 mg. from many medical 
Rubia cordifolia 13 mg, centres, medical col- 
Tinospora cordifolia 10 mg. leges and hospitals. 
Beck terrestris + mg. This drug is stated 
mg, $ . 
Swarnamakshik bhasma 5 mg. 2. ponian г combi- 
Shankh bhasma 65 mg. nation of Mahay ograj 
' Musk 1 mg.  guggul with various 
Swarna (Gold) catalyst reputed herbs and 


(Prepared in the juices and decoctions of minerals having anti- 
Vitex negundo, Tinospora cordifolia, Ocimum arthritic ann 
sanctum Eclipta alba etc.) А L1 ga 

; _ tive, anti-spasmodic 

and other properties.; The cream contains many ingredients 


* Specially eontributed to the 'ANTISEPTIO', 
ok 
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which have a stimulating, counter irritant and reflex action by 
which welcome changes are effected in the circulation and 
healing processes in the joints, periarticular tissues, and the 
muscles. 
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Material and methods.—A planned study was carried out in 
the Department of Orthopedics, S.G.T.B. Hospital and Medical 
College, Amritsar, on the basis of a carefully-prepared proforma. 
A total of 146 cases were selected for the study. Out of this 
total 19 cases were put оп а placebo and the balance of 
127 cases were put on the trial drug, т.е, Rumalaya. 
Thirteen of 127 cases could not be followed up as they failed to 
report for the check-up. One of these thirteen was a case of 
gouty arthritis and the patient did not turn up for the follow- 
up. The remaining cases were divided into three groups: 
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Group A—Osteoarthritis 81 cases P ast history of dia- 
+. Group B—Rheumatoid arthritis 29 cases gnosis and previous 


Group C—Periarthritis shoulder 4 cases therapy were recor- 
ded. Most of the 


Total .. 114 cases cases gave a history 

P» of massage, local 

fomentations and consumption of some drug or other. The 

nature of the drug consumed could not be ascertained except 

in 8 cases of rheumatoid arthritis who confirmed the use of 

steroids in one from or the other. The duration of the illness 

2. e. of the affected joints, varied from 2-3 weeks to 5-8 years. 

The duration of the illness was quite long in the case of osteo- 
arthritis. 


CA ee Te 





There were 81 cases of osteoarthritis, consisting of 70 cases 

affecting the knees, 8 of the spine and 3 cases of knees and 

TABLE I spine. There were 29 cases of 

he distribution of the cases with rheumatoid arthritis affecting 

ете of the joints affected the small joints of the hands, 

Mg i Cand: there were four сии 
Placebo  periarthritis of the shoulder. 














Rumalaya 

Eight more cases of osteo- 
Osteoarthritis arthritis of the knee and 4 cases 
Knee - 070 E of rheumatoid arthritis and 
Й TT UNE 5 0 one of gout, i.e., total 13 cases 

Rheumatoid arthritie | could not be followed-up. 
Small joints of Routine blood, urine exami- 
a oco ! nation and ESR studies before, 
shoulder д 4 0 during, and after the end of 


the therapy were carried out. 
X-ray examinations were done initially to establish the diagno- 
sis and later on, to follow the progress and finally, to assess the 
degree and grade of the improvement and response. 
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The ESR was low in cases of rheumatoid arthritis showing 
excellent or good response while it showed an increase in cases 
which did not respond to treatment. 


X-ray examination of the affected joints showed that the 
radiological features of the affected joints remained unaltered 
і.е. іп cases of osteoarthritis, lipping of the bones, osteophytes 
and gross configuration of the joints remained unchanged. Same 
was the state in cases of rheumatoid arthritis, ? e. changes in the 
structure of the bones were not noticed as a result of the 
therapy. 


Rumalaya 2 tabs. t.i.d. were given initially for З to 7 days 
and then 1 tab. 27.4. for 5 to 10 weeks, and continued further 
in cases where it responded. Rumalaya cream was also applied 
locally three times daily. Simultaneously exercises and local 
fomentations to the affected parts were recommended. In 
cases where the spine was affected , the use of a hard bed was 
advised, and exercises of the back and local fomentations were 
carried out. In cases of rheumatoid arthritis—V itamin C 500 
mg. 0.1.0. was given, in addition to, therapy, local fomentations 
and physiotherapy. In cases of periarthritis of the shoulder, 
local fomentations and physiotherapy were used. 13 cases 
reported nausea and vomiting as side-effects. Side-effects, 
whenever noticed, were mild to moderate, in intensity 
and never severe enough to discontinue therapy. The dosage 
of the drug, however, had to be reduced in a few of these cases 
and the patients were advised to take the drug after meals and 
also along with milk. 


RzsuLTS :— Тһе results were graded as “Excellent”, “Good” 
and “Poor” as shown in Table II. 





TABLE IT 


Showing the criteria adopted for assessing the results 








Criteria “Excellent” “Сооа” “Роог” 

Pain and tenderness Markedly reduced Appreciable relief No relief or 
worsened 

Swelling of the joints Markedly reduced Significant reduction Persistent or 
increased 

Stiffness Minimised Sufficient decrease Unaltered or 
worsened 

Range of movements Much increased Optimum increase Decreased 

Clinical picture A lot of improve- Much better No improvement 

ment or deterioration 


- — 


E.S.R. was also considered ава criterion in rheumatoid arthritis 


The detailed results of the therapy in each group are 
presented in Table III. 
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bra ITI Results. — Овоср-А — Osteo. 


arthritis: Out of a total of 81 
cases, 52 (64:2%) cases showed 
excellent response to therapy. 
Pain and tenderness markedly 


Showing the results of therapy 





Excellent! Good Poor 











—— — 


Osteoarthritis 





52 18 T decreased and the patients 
(64.2%) (222%) (19:60) were relieved of discomfort to a 

Rheumatoid 14 ` 7 : 201 
arthritis © (483%) (276%) (6419) large extent. Stiffness of joints 
Periarthritis 3 1 ki disappeared and the move- 
(75%) (25%) ments of the joints improved 
HER 4 - t considerably. Тһе clinical 
eres picture of the patients showed 
All the cases on placebo showed poor marked improvement and the 
response, They remained either mobility of the patients was 


static or deteriorated, . 
У very encouraging. 


18 (22:275) cases reported good results, showing appreciable 
relief of pain. Tenderness was reduced to the minimum and 
the patients were satisfied with thé therapy; stiffness decreased, 
and movements of the affected joints became more free. There 
was also a significant decrease in swelling. The overall 
clinical picture of these cases showed moderate improvement 
with sufficient increase in the mobility of the patients. 


11 cases (13 6%) were not satisfied with the therapy and the 
results in this group were described as “роог”. Pain and ten- 
derness persisted, swelling increased, and the patients did not 
improve in anyrespect. Stiffness of the joints persisted and 
the mobility of the patients worsened. 

Grouper B:—Rheumatoid arthritis: —(Total cases—29). Excel- 
lent results were observed іп 14 cases, i. e., 48°3%. Pain and 
tenderness at the joint level decreased. Swelling was markedly 
reduced and the stiffness of the joints disappeared. Movements 
became pain-free and greater in range. The patients were 
much benefitted by the therapy. E.S.R. level was low and th 
general outlook of the patients improved remarkably. is 


The patients did not need any additional therapy such as 
steroids, etc. and those who were previously on steroids were in 
a position to taper them off. | 

8 cases (27:6%) showed good results. Pain was reduced from 
severe intensity to mild. Swelling and tenderness of the 
joints decreased and the patients experienced a feeling of 
physical well-being. Movements of the joints improved marke- 
dly and E.S.R. was stabilized. 

7 cases (24:175) did not respond to therapy and the results 
were recorded as “роот” in this group. All the cases in this 
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Н 


group deteriorated inspite of the drug therapy. Overall clinical | 


picture worsened, t. e., pain and stiffness of the joints increased, 
tenderness increased, swelling of joints inoreased and the range 
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of movements became less. A change of drug became inevitable 
in these patients. 

Group C :— Periarthritis shoulder :—(Total cases—4). 3 cases 
(75%) were satisfied with the therapy and results were described 
as “good”. They had appreciable relief from pain and tender- 
ness. Some increase in the range of movements was also 
observed. 

One case (25%) was not benefited with the therapy, as pain 
and tenderness persisted. The range of movements remained 
unaltered and the treatment had therefore to be changed 
ultimately. | 

Conclusion.— The above results indicate clearly the clinical 
effects and effieacy of ithe products—Rumalaya tablets and 
cream. Тһе results are very encouraging and a large number of 
patients felt marked relief. There were no toxic effects, except 
mild and transient nausea and vomiting in 13 cases. It was not 
necessary to discontinue the drug in any patient on that score. 

From the present study it could be established that 
Rumalaya therapy has a useful place in the treatment of osteo- 
arthritis, rheumatoid arthritis and shoulder periarthritis. 


Although Rumalaya therapy is slow in action, it has virtually | ^ 


negligible side-effects. It is an useful addition to the currently 
available forms of therapy for rheumatoid arthritis and osteo- 
arthritis—conditions which are difficult to treat effectively 
with modern therapy. 

Summary.—1. А total of 146 cases were studied for observing the clinical 
effects of Rumalaya tablets and cream for a period of 5 to 8 weeks, ete. 
Nineteen of these were put on a placebo and thirteen did not come for the 
follow-up. 

2. Out of 81 cases of osteoarthritis, the results were “excellent” in 52 
cases (64-275), “good” in 18 cases (22-29) and “poor” іп 11 cases (13:69). 

228 Out of 29 cases of rheumatoid arthritis, the results were ‘‘excellent’’ 
in 14 cases (48:395), “ооой” in 8 cases (27 6%) and “poor” іп 7 cases (24:19). 

4, There were four cases of shoulder periarthritis. The results were 
“excellent” in 3 cases (75%) and “good” іп 1 case (259%). 

5. 19 cases on placebo did not show any improvement and showed either 
a downhill or static course. | 

6. There were no toxic effects noticed except occasional mild nausea or 
vomiting in 10% of the cases which responded readily to treatment and the 
drug could be continued. 

7. This therapy was found to be effective and gave good relief, 


CARCINOMA OF THE LUNG 


Squamous and anaplastic carcinomata were found frequently, comprising 
75% of all cases and there was a significantly lower incidence of squamous 
cell carcinoma in females (6:3%) compared with all other ty pes (20 to 30%). 
Sputum cytology was the most rewarding single source of tissue diagnosis, 
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and bronchoscopy and mediastinoscopy next most helpful. Only 25% of 
the patients were fit for surgical treatment, and only 20% of the carcinomata 
were able to be resected. Needle biopsies were performed infrequently. 
This technique could be used often with bronchial brushing. Bronchial 
brushing combined with needle biopsy gave a high diagnostic value ; 72% 
for bronchial brushing, and 89% for aspiration biopsy. Adenocarcinomas 
tended to be more peripheral lesions compared with other types rather 
difficult to diagnose histologically short of thoracotomy. On the other 
hand anaplastic carcinomas were not as hard to diagnose as the adenocar- 
cinomas, and sputum cytology test, and bronchial biopsy gave a high yield. 
This is perhaps because, anaplastic carcinoma is a centrally occurring 
tumour, more visible in endoscopy. Bronchial biopsy gave positive results 
in fewer patients (17%) compared with squamous cell carcinoma, where 
bronchoscopic biopsy result was positive in 28%. 
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No pre-operative irradiation was undertaken except in the case of 
superior vena cava obstruction. 


In all cases, considered operable, a thoracotomy was performed and the 
procedure most commonly undertaken was a lobectomy (50%), 21°4% had 
a pneumonectomy. Brown reviewing 162 patients stated that a right 
pneumonectomy was associated with a higher mortality than a left 
pneumonectomy.—(Medical Journal of Australia, 12-11-1977). 
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1. Flickering lights as in discotheques, may trigger an epileptic fit. 
The rate of flicker most likely to bring on epilepsy is 14 to 20 flashes a 
second, but a few patients may have fits at much lower rates. The Greater 
London Council has banned dangerous rates of flicker. 

2. Recurrent abdominal pain occurs in &bout one out of nine school 
children. An organic cause for the pain is found in about 7%. In general 
about half of the children with recurrent abdominal pain have troublesome 
abdominal symptoms as adults. 

3. Infarct size, as indicated by measurement of serial serum creatinine 
phosphokinase determinations, is an effective predictor of mortality 
following myocardial infarction. 

4. Two thirds of deaths from pulmonary emboli occurs within 30 
minutes of the event. 

D. Patients with alopecia areata should be routinely evaluated for 
associated autoimmune diseases such as Hashimoto's thyroiditis, pernicious 
anemia and idiopathie Addison's disease.—(New York State Journal of 
Medicine, Jan. 1978). 
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IS MEGAVITAMIN THERAPY OF VALUE IN THE 
TREATMENT OF CATARACT ? 
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There is no scientific evidence that any form of medical treatment 
including vitamins, is beneficial for senile cataracts. These are due to 
degenerative changes within len’s fibres, many of which die and become 
opaque. Certain specific types of metabolic cataract in young people are 
reversible at an early age-for instance, the cataractous changes that 
develop in transferase deficiency galactosaemia in early infancy may dis. 
appear when lactose.is excluded from the diet.—(B.M.J., 8-4-1978). 
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SURGICAL MANAGEMENT OF CHOLECYSTITIS* 


* В. K. NAGAR, M.B., B.8., M.R.G.S. (bond.), Е.А.@.З. (U.8.4.), Surgeon 
AND 
SHASHI SRIVASTAVA, м.в., Resident Gynecologist 
[ Nazareth Hospital Allahabad ) 


EE uon. Cholecysuitis is one of the commonest causes of 

flatulent dyspepsia (French 1967). Along with gallstones it 
constitutes by far the major pathology of the biliary tract. 
In this country the disease is found more in North than South. 
This is probably on account of the excess of fat intake in the 
North. Gallstones are less common in black people (Gunn A ; 
Keddie. N-1972). 

The present paper reviews of series of 18 cases which were _ 

admitted on the surgical side of Nazareth Hospital, Allahabad, | 
between January 1976 and September, 1977. ! 


Incidence.—Cholecystitis is rare is childhood. At the same 
time, the occurrence of gallstones in children associated with 
hemolytic anemias has occasionally been reported. The disease 
is more common in patients above the age of 40 years 
(Lund-1960). | 


In our series 33% patients were between the age group of А 
20-40 years, 61% between 40-60, and 6% over 60 years of age. % 


TABLE I 
Showing the age incidence 
Age in years 


Total No. of cases 





0 —20 | 20 —40 40—60 | Over 60 
18 Nil 6 11 1 
% 33% 61% 6% 


Cholecystitis is more common in females. Christopher 
(1972) has reported a female to male ratio of 4:1. Inthe 
present series we have found only three male patients out of a 
total of 18 cases, the ratio thus being 5: 1. 


TABLE II 


Showing the sex incidence 


Total No. of cases Female Male Ratio 
18 15 3 5:1 
- Gallstones are responsible for about 95% cases of cholecysti- 


tis (French-1967). They vary in in composition. Sometimes 


*Specially contributed to the ‘ANTISEPTIO’, 
{ 637 ) 
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. they consist entirely of cholesterol or of calcium bilirubinate. 
Mostly they are composed of alternate layers of cholestrol 


and calcium bilirubinate or cholesterol and calcium carbonate 
and phosphate (Confort et al., 1948). 

(a) Cholesterol stones are usually solitary, oval or rounded 
in shape, light in weight and colour. In the absolutely pure state 
they are pale yellow in colour. Often bile pigments get 
deposited. They constitute about 6% of all gall stones, and are 
formed in aseptic static bile. These stones usually reside in the 
Hartmann’s pouch. On section the cholesterol stone has a 
radiating crystalline interior. 

(b) Pigment stones (Calcium bilirubinate) constitute 
about 12% of all gall stones. Black in colour, with pidescent 
lustre, they vary in shape and size. They are simply soft putty- 
like masses. On section all pigment stones are seen to be 
amorphous. . 


(c) Mixed stones:—Constitute 80% of gall stones found on 


_ operation. Always multiple, they become faceted. The gall 


bladder is packed to capacity by these stones. On section each 
stone is found to be laminated. Alternating layers of cholesterol 
and calcium bilirubinate or calcium carbonate are deposited. 


In our series we found gall stones in 16 cases—about 89%. 


TABLE !II 


Showing the incidence of gall stones 


| 


Table No. of cases Gall stones | Without stones 
| 


18 16 2 


Clinical features.—They fall into two groups. (a) Acute 
stage :—There is a steady, severe pain and tenderness in the 
right hypochondrium. Sometimes the pain may get localized 
tothe epigastrium. In uncomplicated cases it subsides within 
18—24 hrs. The pain is usually precipitated by a large fatty 
meal. Vomiting occurs in 75% of cases and it affords variable 
relief in half of the cases Tenderness in the right upper quad- 
rant of the abdomen is almost always present and is usually 
associated with muscle guarding and rebound tenderness. A 
palpable gall bladder is present in about 15% of cases. Jaundice 
is present in approximately 25% of cases. Fever is also present 
in about 98% of cases (Small—1968). | | 

The total white count is usually high in these cases (12—15 
thousand per c. mm.). Total serum bilirubin values of 1—4 mg. 
/100 ml. have been reported even in the absence of common 
duct obstruction. Serum amlylase may be as high as 1000 units 
|100 ml and serum transaminase and alkaline phosphate are 
often elevated. 
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Skiagrams of the abdomen may show gallstones. But 
they are visualized only in 10—15% of cases. 
| Acute cholecystitis is associated with gallstones in over 

90% of cases (Linden—1970). It occurs when acalculus becomes 
impacted in the cystic duct and inflammation develops behind 
the obstruction. Vascular abnormalities of the bile duct asso- 
ciated with pancreatitis may rarely produce cholecystitis, even 
in the absence of gallstones. If the obstruction is not relieved 
pressure builds up within the gall bladder as a result of 
continued secretion. As a result of ischemic changes secondary 
to distention, gangrene may develop, resulting in perforation. 
Generalized periotonitis is possible, though the leak usually 
remains localized and forms a chronic well circumscribed 
abscess cavity. 

Chronic stage: -This is the most common disability follow- 
ing cholelithiasis. It is characterized by varying degrees of 
chronic inflammation on macro or microscopic examination of 
gall bladder. Calculi are usually present, but the gall bladder 
may or may not be visualized on cholecystography. 


It is associated with discrete bouts of right hypochondriac 
pain, which is either steady or intermittent, radiating to the 
interscapular region and'causing chronic dyspepsia with belching 
flatulence, nausea, usually aggravated by fatty foods and heavy 
meals. 

There are no specific physical findings except for transient 
mild right upper quadrant tenderness during the attack of bili- 
ary colic. Tense non-tender gall bladder is palpated if hydrops 
of the gall bladder is present (rare). 

Diagnosis.—Diagnosis of cholecystitis depends more upon 
clinical symptoms than laboratory or radiological examination. 
Cholecystography definitely helps in diagnosis, but presents a 
problem in cases where the gall bladder is not visualized 
(Schkar E-1969). When the gall bladder is visualized the stones 
show a negative shadow. 

Treatment.—Removal of gall bladder (Cholecystectomy) is 
now accepted as the standard procedure when the gall bladder 
is diseased or calculi are present. Simple drainage of the gall blad- 
der (Cholecystostomy) combined with removal of any stones 
if present, may be the procedure of choice in acute infections, 
in jaundiced states and in old patients where choleoystectomy 
is considered to be risky (Farquharson-1971). 


Cholecystectomy has the following definite advantages; (7) 
it removes the site in which gallstones commonly form which 
is best safe guard against recurrence; (ii) it removes the focus 
in which infection is likely to persist; (iti) it removes risk of 
persistant biliary fistula, as may occur after cholecystostomy ; 
| 53—11 
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(iv) it eliminates the danger of carcinoma developing in a gall 
bladder, which has been seat of calculus formation and 
(v) saves the patient from further surgery. 


Acute cholecystitis :—In most cases, treatment is conservative 
in the first instanoe and consists of nothing by mouth, Ryle's 
tube suction, and glucose saline intravenously. The symptoms 
usually subside within 24 to 48 hours, and the pulse rate and 
temperature settle. In most cases, operation should be carried 
out as an elective procedure when acute inflammation has subsi- 
ded (Demarco-1968). But this line of treatment has been 
questioned. Payne (1969) and Linden (1970) have advised, that 
cholecystectomy should be done in the first instance. Essenhigh 
(1968) has advocated that if the symptoms do not subside 
within 48 hours, operation should be undertaken without any 
further delay: Welch (1961) has also advised immediate cholecys- 
tectomy. 


In chronic cholecystitis :—where stones are present, cholecys- 
tectomy should be done at the first instance, because of the risk 
of carcinoma developing in the gall bladder. 


Procedure :— The patient is prepared like any other abdomi- 
nal operation. Biliary antiseptics are of doubtful value. 
Exposure of the gall bladder and bile duct is facilitated if а 
support is placed below the lower thoracic region. Various 
incisions are available. But the most common preferred one 
is the right paramedian incision carried down from the costal 
margin, and the oblique subcostal incision of Kocher’s. The 
paramedian incision has an advantage of allowing more space 
for ready inspection of the appendix which is frequently found 
to be diseased. After the abdomen is opened a careful exami- 
nation of the entire biliary system is carried out. "The gall 
bladder is palpated for calculi, special attention is paid to the 
infundibulum where the calculi are normally overlooked. 
Inability to empty the gall bladder by squeezing suggests an 
obstruction in the cystic duct. Careful packing off is a most 
important step. Two large sized packs are required, first 
being placed in the lower part of wound displacing the duo- 
denum, transverse colon and small intestines downwards, and 
the second being placed medially to cover and retract the 
stomach. 


There are two methods of removing the gall bladder. 
(a)Retrograde method in which cystic duct and cystic artery 
are divided first and the gall bladder is then stripped off towards 
the fundus. (b) The other method is known as **fundus-first 
method" where separation of gall bladder is commenced at the 
fundus. The Retrograde method which is commonly advocated 
has the great advantage that the cystic duct and cystic artery 
are identified before division and risks of injury to the common 
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duct or to the right hepatic artery is also reduced. А forceps is 
applied to the infundibulum of the gall bladder and is used to 
pull it gently forwards and to the right. The junction of cystio 
and common ducts is displayed by dissecting the overlying peri- 
toneum by gauze and finger. If a stone is present at the 
extreme and or in the cystic duct it should be milked towards 
the gall bladder. A ligature (preferably of non-absorbable 
material) is passed around the cystic duct by a cholecystectomy 
clamp and is tied close to its junction with the hepatic duct. 
Cholecystectomy forceps are placed 1 cm. distant, to the ligature 
and the duct is divided close to the forceps. By gentle traction 
on the forceps and blunt dissection the cystic artery is displayed 
as it branches from the right hepatic artery to reach the upper 
surface of gall bladder neck. A ligature is applied and the 
artery is divided. 

The gall bladder is attached by a little peritoneal sheath to 
the inferior surface of the liver. The neck is pulled forward and 
by finger dissection it is separated fromits bed. Some hemor- 
rhage occurs from the small vessels which pass directly to gall 
bladder from substance of the liver. The bleeding is arrested by 
a hot pack left there or by light coagulation with diathermy 
electrode. The raw surface of the liver is stitched by inter- 
rupted sutures. A corrugated drain is left as there is leakage 
of bile both from the ligatured cystic duct and from the gall 
bladder bed. The drain is brought out through a small stab 
wound to one side of main incision and is removed normally 
after 48 to 72 hrs. 


The **Fundus-first method” appears to be easier,'but it entails 
real risk of injury to the common bile duct, or to the hepatic 
artery, since by applying slightest traction to the separated 
gall bladder, these structures are pulled out of their normal 
alignment and are then liable to be clamped or included in 
ligature. The method is advised only where difficulties prevent 
the duot being displayed as the first stage of operation. 

The abdomen is closed in layers like other operations. 

The chief danger lies in the possibility of injury to one of 
the main bile ducts or to the right hepatic artery. To obviate 
these dangers two simple rules should be followed on operation. 
(a) The junction of the cystio and common ducts should be 
displayed to clarify any doubts, before any clamp or ligature is 
applied. (b) The cystic artery should be ligatured separately, 
and only after it has been olearly identified by its course to the 
gall bladder. 

In the present series, we have used the right upper paramedian 
incision in all cases. Cholecystectomy was done by Retrograde 
method in 16 cases. In two cases it was done by Fundus-first 
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method, since retrograde method was not possible. There was 
no mortality in our series. 


Acknowledgement.— Our thanks are due to the Director, Nazareth Hos- 
pital, Allahabad for allowing us to publish this paper, 
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ONE DRUG FOR EPILEPSY 


Prospective trials of phenytoin and carbamazepine, assisted by blood 
level monitoring. in untreated patients newly referred with grand mal or 
partial seizures, or both, in a neurological clinic showed after a mean 
follow-up of 28:5 months for phenytoin, 12 months for carbamazepine, 
76-88% of the patients were completely controlled. 12% of the patients 

` on each drug had further seizures despite an optimum blood level. When 
the blood drug concentration was in the optimum range, there was a 98% 
. reduction in grand mal attack rate and 92-93% reduction in partial seizure 
rate. These results suggest that polypharmacy is largely, and possibly 
totally, unnecessary in newly diagnosed adult epileptics. It may be con- 
cluded from the trials and retrospective study that there is now consider- 
able potential for improving the quality and results of treatment of 
epileptic patients.—(B.M.J., 25th February, 1978). 





CORONARY HEART DISEASE (C.H.D. IN RELATION TO 
AGE, SEX, AND MENOPAUSE 


Observations suggest that at around the age of 50, men lose a factor 
that had previously put them at extra risk of developing C.H.D. The 
data do not support the idea that women lose protection from C.H.D. 
after menopause. In a study of gonadotrophin concentrations the overall 
change from ‘‘young” to “old” was found to occur between 45 and 50 
years. Testosterone seems to have little or no effect on total cholesterol 

_ concentrations and the mechanism of any risk is not clear. Nevertheless 
the idea of male sex hormones putting men at extra risk is more plausible 
than that of female sex hormones being protective, since large doses of 
oestrogen given to men for prostatic cancer and the use of oral contracep. 
tives containing oestrogen and progesterone have both shown to increase 
the risk of death from CHD.—(B.M.J. 25th February, 1978). 
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POST-GRADUATE LECTURES IN LEPROSY 


J. M. BOOPAL RAJ, M.D., D.D., Asst. Prof. Leprosy Dept. 
AND 
А. 8. ТНАМВІАН, F.R.0.P., D.V., F.A.M.8,, Prof. of Dermatology 
(Madras Medical College, Madras] 


PART VI 


(Continued from page 585 of the September, 1978 issue of ‘ANTISEPTIO’) 


А Pathogenesis, clinical features, differential diagnosis 
and management of trophic ulcers.—In leprosy the easy vulner- 
ability of the skin to develop trophic ulcers, their greater 
chronicity and the frequent recurrence rate are due to a multi- 
plicity of factors which are operating to initiate and perpetuate 
them. These are:—(a) Sensory loss. (0) Muscular paralysis. 
(c) Autonomic nerve damage. (d) Scar tissue formation. 
(e) Primary vascular deficiency. (f) Direct action of m. Төрге 
on tissues. (g) Secondary infection. 


1. Sensory loss :—Sensory loss may operate in the following 
ways in the pathogenesis of trophic ulcers. 


(a) Pressure necrosis:—Normally prolonged pressure on 
the subeutaneous tissue leads to strangulation of the vascular 
supply to the subcutaneous tissues which gets compressed bet- 
ween the bony prominences and the hard surface against which 
the skin is in contact. This strangulation leads to progressive 
ischemia as a result of which certain afferent impulses are sent 
to the brain so that the posture isaltered andthus strangulation 


is relieved and the vascular supply is restored. But in leprosy 


due to sensory loss the afferent impulses cannot to transmitted 
to the brain and hence the reflex involved in changing the 
posture to relieve the pressure cannot be brought about. Hence 
the progressive ischemia leads to subcutaneous ischemic fat 
necrosis. Later the overlying skin breaks down discharging 
the necrotic material resulting in an ulcer. 


(6) Too much force exerted for a work out of proportion 
to what is actually required. Deacceleration of the force and 
limitation of movement is brought about by sensory impulses 
from the skin whenever the skin comes into contact with the 
desired object. This cannot be brought about in leprosy because 
the afferent impulses cannot be sent due to loss of sensation. 
Hence the limb comes into contact with the desired object with 
greater force than what is actually required which results in 
tissue injury. 


(c) Protective influence of pain is lost: Hence thermal 
and mechanical injuries are tolerated to such a degree as to 
cause tissue damage. 
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2. Motor paralysis:—(a) Paralysis of the muscles leads to 

abnormal movements and abnormal postures as a result of which 

abnormal pressure points are developed which are not designed 

to withstand any heavy pressure or trauma. This causes tissue 
injury. 

(0) Because of intrinsic muscle paralysis there is hyper- 
extension at the metatarsophalangeal joints and the toes are 
drawn up as a result of which the protection offered by the 
muscles over the metatarsophalangeal joints is lost. 


(c) Because of intrinsic muscle paralysis the plantar 
arches are flattened as a result of which the normal elasticity 
of the foot is lost Hence the force of thrust is received abrupt- 
ly by the tissues during walking. 

3. Autonomic nerve damage:—Due to loss of sympathetic 
control over arterioles:—(a) There is dilatation of arterioles 
which results in stagnation and deficient oxygenation which 
impairs healing. 

(6) As a result of stagnation and absence of effective 
circulation the normal dissipation of heat is lost and hence the 
tissues get easily burnt. 


(c) There is no effective contraction of arterioles after 
injury as a result of which the tissues get easily ecchymosed. 


(d) Due to the loss of autonomic stimulus over the sweat 
glands there is loss of sweating. The skin becomes dry, brittle 
and easily gets fissured. It gets infested leading to ulceration. 


4. Scar tissue formation :—(a) Scar tissue is relatively less 
vascular. Hence when injured the defective oxygenation does 
not allow the ulcer to heal easily. 

(b) Because of scar formation the skin gets attached to 
the subcutaneous tissues. This prevents the normal sliding of 
the skin over the subcutaneous tissues during walking. Мог- 
mally when we walk, during acceleration (raising the foot from 
the ground) the skin slides forwards over the subcutaneous 
tissues. During deacceleration (feet brought to the ground) the 
skin slides backwards over the subcutaneous tissues. This sli- 
ding helps to protect the skin from injury when there is shear 
stress. But the scar tissue prevents the protective pheno- 
menon making the skin more prone to injury. 


5. Primary vascular deficiency :— There may be thickening 
of the vessels and obliteration of the lumen to a certain extent 
which may be responsible for the delayed healing. Studies 
with vasodilators like xanthinol micotinate has revealed that 
this factor may play a part toa certain extent in acral ulcers 
rather than in ulcers over the pressure areas. 


6. Direct action of m. leprae:—By their direct action the 
bones show thinning of cortex with cystio changes within them. 
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They get easily fractured along with necrosis of the bones. The 
subsequent sequestra formation beneath the base of the ulcers 
may lead to the chronicity of the ulcers. 

7. Secondary infection: —This plays only a minor role as 
compared to the role played by sensory loss. The signs of 
inflammation are not felt due to the loss of sensation and hence 
the patient does not recognise the infection and get it treated 
until he gets regional lymphadenitis. 

B. Clinical features.—Commonest sites are the following :— 

1. Plantar aspect of the head of lst metatarsal. (2) Plantar 
aspect of the distal half of great toe. (3) Plantar aspect 
of the head of 5th metatarsal. (4) Plantar aspect of the base 
of the 5th metatarsal. (5) Heel. (6) Over the lateral malleolus 
and less frequently over the medial malleolus. This site 
which is not usually described in books is due to the cross 
legged sitting posture of the Indian population. 

The ulcers present as large punched out or flask shaped 
ulcers with a necrotic floor and pale, ischaemic, over hanging 
and necrotic edges. The amount of damage to the subcutaneous 
tissue is far greater than evidenced by the size of the ulcer 
externally. Extension of infection deeper leads to osteomye- 
litis and sequestra formation which will contribute to the 
chronicity of ulcer. 


C. Differential diagnosis:— The other causes of neuro- 
logical disorders which can result in trophic ulcers should 
always be borne in mind. 

1. Diabetes mellitus: -Older age group-symptoms of chronio 
peripheral neuritis which may be bilaterally symmetrical-may 
be associated with other neurological manifestations such as 
acute attacks of peripheral neuritis, autonomic disturbances 
and diabetic amyotrophy—thickening of nerves may be present 
with chronic diabetic neuritis—blood sugar and urine for sugar 
are diagnostic. 

2. Syringomyelia:—Dissociated sensory loss. 

3. Tabes dorsalis: —Rombergism-segmental pruritus-Islands 
of loss of sensation over the skin-Argyll Robertson pupil-Tabetio 
facies—Blood VDRL. 

4. Morvan’s Syndrome:—In addition to manifestations of 
syringomyelia, signs of autonomic disturbance like oedema and 
cyanosis. | 

5. Diastematomyelia :—Means partially or completely split 
spinal cord. Skin markers may be ‘‘Fawn tail naevus” (tuft of 
hair over the lumbosacral region), or lipoma, haemangioma, 
meningocele or even a dimple at this site—Neurological mani- 
festation is “Cauda equina syndrome" characterised by saddle 


Shaped anaesthesia. 
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6. Thevanaud’s syndrome:—(Ulcero-mutilating acropathy or 
Familial acro-osteolysis). Essential pathology is late degenera- 
tion of posterior nerve root ganglion and Cranial otic ganglion 
and the ciliated nerve organ of Corti. Onset of trophic ulcer 
occurs in 2nd or 3rd decade. It may be associated with deafness 
which occurs a little later in life as also loss of labrynthine 
function. Characteristic bone changes like osteoporosis, osteo- 
lysis and spontaneous amputation can occur. Sometimes sponta- 
neous amputation can occur even without ulceration. 


7. Congenital sensory meuropathy:—'There is congenital 
absence of medullated nerve fibres, Meissner’s corpuscles and 
cholinesterase in the skin. Presence of corneal anesthesia is 
characteristic. 


8. Neuritic amyloidosis:- (a) Andrade type: This is the 
commonest type, among those producing tropic ulcers. Symp- 
toms start in the 3rd decade. Peripheral nerve thickening, 
shooting pain down the lower limbs with painful paresthesia 
and trophic ulcers are its manifestations. Autonomic distur- 
bances are more common. Diagnosis is by skin biopsy (amyloid 
around the vessels), nerve biopsy (amyloid beneath the endo- 
neurium), renal and rectal biopsy (amyloid in the submucosa). 


(b) Ruka-Vina type :—Onset is in the 4th or 5th decade— 
life expectancy nearly normal. It presents with carpal tunnel 
syndrome and vitreous opacity Trophic ulcers less common. 


(c) Van Allen type: -It starts early in the 2nd or 3rd 
decade. Trophic ulcers more common than Ruka-Vina type. 
Autonomic disturbances less than Andrade type. Peptio ulcer 
is a characteristic of this. Renal amyloidosis may set in early. 


9. Congenital indifference to pain:—Threshold for pain 
sensation is very high or the reaction to pain is lost. Corneal 
analgesia is present. Trophic ulcers may have an early onset. 
There are no autonomic disturbances and no motor deficit. 
Tendon reflexes are normal. 

10. Congenital pain asymbolia :—Pain perception is lost at 
cerebral level due to a defect in the parietal lobe or may be 
acquired due to a tumour (acquired pain asymbolia). Clinical 
features are similar to congenital indifference to pain. Even 
though touch sensation may not be impaired grossly, higher 
interpretation of the touch sensation such as tactile localisation 
and spatial discrimination may be lost. 

ll. Hereditary hypertrophic interstitial polyneuritis of D'jerine 
and Sottas:— Gross thickening of the peripheral nerves associ- 
ated with motor or sensory disturbances start in the lower limbs 
with shooting pains and painful paresthesia. The diagnosis is 
clinched by nerve biopsy. Around each nerve fibre multiple 
сопсепітіо rings of nuclei separated by collagen bundles 
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between them give an “Onion peel" appearance. Myelin sheath 
may disappear showing an empty tube. | 

12. Bureau Barrier syndrome:—It is associated with alco- 
holism and hypoproteinemia. Trophic ulceration, osteolysis, 
shortening of digits and hyperhidrosis, with thermanesthesia, 
sensory analgesia and also tactile anesthesia are the features. 

D. Treatment. 1. Prophylactic:—(a) Persons with anes- 
thetic foot should always inspect their foot daily for evidence 
of any minor injury. 

(6) Any minor injury should be considered as a major 
catastrophe and has to be treated promptly. (c) They should 
always use a footwear with a soft inner sole in order to protect 
themselves from injuries and burns. 

2 Curative:— (a) Appropriate antibiotic. (b) Ulcer debrid- 
ment (с) A Plaster or Paris (P.O.P.) below the knee full cast 
when the infection is under control and the ulcer is clean ог a 
P.O.P. full cast with a window to facilitate dressing. The cast 
can be kept on for 6 weeks. 

Purpose of the full cast :—(i) To distribute the weight uni- 
formly over the entire sole of the foot. (ii) to protect 
from shear stress. (iii) To prevent further collapse of the 
arches of the foot. 

(d) When the ulcer has healed, the foot has to be slipped 
into a soft foot wear which should have the following characte- 
ristics. (?) It should have a soft inner sole to protect the 
vulnerable tissues. (i?) It should be moulded in conformity 
with the sole of the foot, so that the weight of the body is dis- 
tributed uniformly over the entire surface of the sole. (iii) It 
should have a rigid outer sole to protect the sole from shear 
stress. For purpose of designing the footwear the affected 
foot can be classified into four categories :— 

1. Low risk foot :—Anzsthetic foot with minimal scarring. 
The foot wear designed should have a soft inner sole with 
microcellular rubber 1 to 1 5 cm thick which can be compressed 
to half its thickness by the pressure exerted between the thumb 
and index finger and a rigid outer sole. 

2. Moderately risky foot:—Anssthetie foot with consider- 
able scarring and loss of subcutaneous pad of fat— Same inner 
and outer soles and it should have a metatarsal bar with an 
arch support. 

9. High risk foot:—Anzsthetic with considerable scarring 
with loss of arches of the foot and also of shortening of the 
toes—The inner sole is made of foamed polyethylene which 
should be moulded to the contours of the sole when it is hot 
and plastic. This should be followed by a layer of microcellular 
rubber and a rigid outer sole. 

4. Highly disorganised foot needs orthopedic surgical 
measures. 
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recurrence of ulcers can be prevented not just by a micro- 
cellular foot wear but by the provision of a fixed ankle brace 
along with it. 
2. Role of vasodilators :—Though vasodilators like xanthinol 
nicotinate were tried it has been found that they serve no 
purpose in ulcers of the pressure bearing areas but they may be 
of some use in acral ulcers. 
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(То be continued) 


MEDITATION AND NEUROSIS 


In the last 10 years interest in transcendental meditation has increased 
greatly. This technique of meditation, which calls for 15—20 minutes 
meditation twice a day with the eyes shut and thought concentrated on a 
word or sound group (mantra) was introduced from India about 20 years 
ago. Itis estimated that about 1—3 million people are using this practice. 
From the physical view point it has been used for the treatment of hyper- 
tension, 

A recent study by L. Junggren of Stockholm describes its use in rela- 
tion to neuroticism, the use of tranquilisers and insomnia, Two groups of 
young adults were tested by Eysenck's personality inventory at 3 monthly 
intervals. One group started transcendental meditation while the other 

was used as control. The most significant effect of meditation on the 
personality inventory related to neuroticism in which the score of the 
meditation groups showed & very marked drop in comparison with that of 
the control whose score remained much the same. The meditation group 
also reported that they had used far fewer drugs, and that they had fewer 
problems with insomnia, They were less irritated with environment, had 
more self confidence and initiative and felt much calmer.—(8. African 
Medical Journal, 4th March 1978). 
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7 PLEURAL MESOTHELIOMA— 
(Report of a Case) 





C. SENTHILNATHAN, M.D., M.R.O.P., (Edin), 
Addl. Professor of Medicine, Madras Medical College, Physician, 
Govt. General Hospital and Coronary Care Unit. 


S. ARUMUGAM, M.B., B.8., M.Sc., (path)., Professor of Pathology 

Ва MURUGAN, M.B., B.8., 

В. PADMANABHAN, м.в.,в.в., 
AND 

К. BAKTHAVATSALU, м.в.,в 8., 
[ Govt. General Hospital Madras-3 | 


Senior House Physician 


Yun 


ntroduction.—Mesotheliomas are rare primary tumors affecting 
the serosa of pleura, peritoneum and pericardium. Even 
though mesothelioma is essentially an autopsy diagnosis, it is 
possible nowadays to make an antemortem diagnosis by closed 
needle biopsy of the pleura. McCaughey in 1958 reported a 
i large series of proven primary tumors of pleura. According to 
Willis in no case can a diagnosis of mesothelioma be seriously 
considered unless a most painstaking postmortem search is 
done. In view of its clinical rarity we _ 
are reporting a case of primary _ 
pleural mesothelioma. ас 








Fio, I, Skiagram chest PA — Fic. II. Pleural Biopsy—(High power) showing 3 
чоне showing massive pleural nests of cells in cluster. 
effusion, 


CASE REPORT:—Mr. N, a 62 year old male, a non-smoker, 
was admitted into this hospital with the history of cough, right 
sided chest pain and progressive dyspnea of 4 months’ dura- 
tion. He had occasional hemoptysis. There was significant 
weight loss. Examination of the patient revealed that he was 
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afebrile and дуврпоіс : there was no cyanosis or lymphadeno- 
pathy. He had bilateral soft pitting pedal edema. There was 
massive right sided pleural effusion with intercostal tenderness. 
Other systems were clinically normal. 


INvEsT:GATION :— Urine :—Alb, Sugar, and Dep —Nil. 

Blood :—Hemogram: - T. С. 6,800/Cu. mm., Р. C. P 78%, 
L 22%, RBC 2:52 Million/cu.mm , Hb. 8 Grams%, ESR ihr. 
10 mm, | hr -20 mm. 

Blood Urea: 25 mgms%, Blood sugar: 92 mgms%, X-ray 
chest :— Massive pleural effusion (rt). 


ECG :—LV strain pattern. 


Sputum examination:—Repeated sputum examination was 
negative for AFB and malignant cells. 


Bronchoscopy:—Shows oblique carina with a shift to the 
right side. 


Rt. bronchus:—Injected mucus membrane, no growth or 
ulcer, sero-purulent fluid aspirated. 


Li. bronchus:—No endobronchial pathology. No secretion. 
Pleural aspirate:—Showed a few carcinomatous cells. 


Pleural biopsy:—Showed nests of cells in cluster and sheet 
of cells confirmatory of mesothelioma. 


A total or about 20 litres. of haemorrhagic fluid was aspira- 
ted in ten sittings from the right pleural sac. 


Discussion.—Mesotheliomas are primary tumors of cell 
lining membrane. Since they arise from surface linings they 
spread diffusely sometimes enveloping the whole lung. Chest 
pain, dyspnoea and pleural effusion are the three cardinal 
features. The chest pain in mesothelioma increases as the 
diseases progresses whereas in inflammatory diseases of pleura, 
the pain decreases as more andmore fluid accumulates. This 
peculiar feature of the pain is a very useful guide for early 
diagnosis. Local pulmonary invasion is common. Sputum 
cytology is characteristically negative. Metastases occurred 
in 13 out of 37 cases in the series reported by Ratzer, et al. 
Nevertheless the tumor spreads more slowly than bronchogenio 
carcinoma. Two thirds of the lesion occurs on the right side. 
The fifth to seventh decade, of life is commonly affected and 
exposure to asbestos fibre is also thought to be one of the 
aetiological factors. 
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POLYCYSTIC KIDNEY 
(Report of a Case) 


A, KAMALAKANTHAN, м.в., B.B., Senior House Officer 
AND 
JAYASINGH COOKSLEY, м.в., Hony. Surgeon, 
( Government General Hospital, Madrae-600 003 ) 


EN o. Poyorsto kidney is due to imperfect union 
of the developing nephrons and collecting tubules. It is a 
paradoxical disease since it presents itself typically in the new 
born, middle-aged and lies concealed in childhood. It occurs 
in various forms depending upon the size and the distribution 
of cysts—whether the condition presents at birth or in adult 
life. It is more common in women than men. In some cases, 
the disease remains asymptomatic and appears to be compatible 
with a normal period of survival. Diagnosis of this condition 
during life depends largely on symptomatology and clinical 
findings supported by results of radiological examination. A 
history of familial affection provides strong confirmative 
evidence. 


In some families, there appears to be a genetic association 
with intracranial aneurysm leading to death from intracranial 
hemorrhage in the absence of renal symptoms. Owing to the 
slow increase in the size of the kidney, the patients may fre- 
quently remain unaware of their presence until an advanced 
stage of the disease has been reached. Іп such cases, clinical 
evidence of bilateral lobulated renal enlargement combined 
with urinary signs and symptoms of renal impairment leave 
little doubt as to the diagnosis. In earlier cases where only 
one kidney is palpable detection of the disease may be more 
difficult. A differential diagnosis of tumour, hydronephrosis or 
solitary cysts is more important. Some cases are associated 
with cysts in other organs like liver, lung, pancrease, etc. 


Embryology.—The stalk of the bud arising from the lower 
end of the Wolffian duct forms the ureter and its dilated extre- 
mity forms the kidney pelvis. Sometimes the bud is duplicated 
or the stalk becomes bifurcated giving rise to congenital ano- 
malies. The primitive renal pelvis divides repeatedly to form 
collecting tubles which degenerate within а short period. It is 
the continued persistence of these provisional structures that 
give rise to congenital renal cysts. Thus the complex develop- 
ment and highly differentiated structure of the kidney makes 
it vulnerable to present with more cysts than any other organ 
in the body. 

Incidence.—Post-mortem statistics show that some cases of 
polycystic kidney escape clinical recognition. Autopsy records 
show an average incidence of one in four hundred. Clinical 
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frequency among hospital patients amounts to nearly one in 
four thousand (Ferguson-1949). | 


Polycystic kidney is rarely encountered before the age of. 
30. It presentsin two forms: -(1) Neonatal (2) Adult type. 


Neonatal cystic disease.—It presents with a collection 
of cysts due to developmental error. From the clinical aspect, 
the neonatal disease is seldom of great importance, most afflic- 
ted infants either being stillborn or dying shortly after birth. 
Polycystic kidney inthe infants is associated with renal rickets 
before the infant dies of uremia. The condition may be 
repeated in the members of the same generation. But, there 
isno record of familial inheritence such as typically occurs 
inthe adult type. Usually both kidneys are affected and pre- 
sentas easily palpable swellings. In surviving cases, renal 
impairment presents with vomiting, elevation of blood-urea 
and development of hypertension. 


Adult polycystic disease.—It presents with a large number 
of tightly packed cysts, so that the cystic volume predominates 


over the renal parenchy- 
ma to а considerable 
degree. Large polycystic 
kidneys may reach ап enor-, 
mous size and weights upto 
15 lbs. have been recorded. 
It is usually bilateral. The 
intensity of the process 
may differ on the two 
sides-(? One kidney may 
be obviously enlarged while 
the other may remain im- 
palpable. Many records of 
unilateral disease are un- 
doubtedly based on isolated 
surgical specimens of this 
condition where the disease 
on the opposite side has 
not progressed sufficiently 
to indicate its presence. 
Patients with congenital 
polycystic kidneys pass 
abundant urine with low 
specific gravity (1.010) with 
urine containing trace of 
albumin. There are no casts nor cells. Thus the polycystie 
kidney presents with renal enlargement, pain, hematuria, 
infection, hypertension and ureamia. 





FIG, 1. 
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Radiological diagnosis.— Elongation and distortion of renal 
pelvis and calyces due to pressure from adjacent cysts lead to a 
spidery appearance in the pyelogram—sometimes described as 
‘Dragons Claw’. The extent of deformity varies with stage 
and the distribution of the cystic process and it is apparent more 
on one side than the other in cases of gross renal enlargement. 
The ureters may also be displaced. In most cases excretion 
pyelography will suffice to clinich the diagnosis and where 
renal impairment already exists the retrograde procedure is 
usually contraindicated. | 


Treatment: Expectant.—As а routine the patient should 
drink a large quantity of water, have a low protein diet and 
take iron for anemia. Infection should be treated with appro- 
priate antibiotics. Cases of severe rupture with continuous 
hemorrhage and cases complicated by malignancy, serious 
infection may need nephreactomy. For cases mild nature, 


the choice lies between 
appropriate conservative 
treatment and the appli- 
tion of palliative surgical 
procedures designed to 


relieve pain or to en- 
courage renal function. 
These comprise simple as- 
piration of cysts, decortic- 
ation of kidney or marsu- 
pialisation with repeated 
puncture at intervals. The 
progress of the disease 
possibly be retarded in 
some cases by the perfor- 
mance of Rovsing в Opera- 
tion—Severe pain is relie- 
ved in this way. In many 
instances, life may be pro- 
longed for five years or 
more after Rovsing Ope- 
ration. Intermittent dialy- 
sis finds some place in 
seriously damaged kidneys. 

Case presentation.—A 42 years old female patient was 
admitted on 29-5-1977 with & history of swelling the abdomen 
over 3 years, giddiness and weakness for 3 months. No history 
of hematuria, ureteric colic or pain in the loins. . Past personal 
and family history they did not reveal any relevant. Abdominal 


examination revealed bilateral huge renal swellings measuring 
D4—iv 





FIG. II. 
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about 6" to 4" in size. The surface was glandular to the feel 
and cystic in consistency. No other mass felt in the abdomen. 


The cardiovascular and respiratory were systems normal, 
excepting for the rise in blood-pressure. 


INVESTIGATIONS :—Urine—Alb—Sugar and Deposit—-Nil. 
Blood—urea, 50 mg.; Sugar, 120 mg.; Serum—creative, 2%. 
Serum electrolytes :—Na—120 mg.%; K-—5°6 mg.%. 

E.O.G.— Within normal limits. 

‘X’-ray—Chest—No cardiomegaly. 


Plain ‘X’-ray abdomen— Bilateral renal soft tissue shadow 
seen. 


I.V.P.—Shown in the figure. 


Excretory urogram.—Shows elongation and splaying of 
calyceal system on both the sides. Patient’s B. P. on the date 
of admission was 180/120 mm. of Hg. 


Since the patient's blood urea was raised and diastolic 
blood pressure was 120 it was decided to relieve the renal 
cortical pressure by doing a bilateral Rovsing's Operation to 
save her from renal failure. 


Operative procedure.—-The В. P. was controlled preopera- 
tively with tablet Serpasil. Under endotracheal general 
anaesthesic the right kidney was explored first by an oblique 
subcostal loin incision. The kidney was found to be enlarged 
and appeared like a bunch of grapes. The closely packed tense 
cystswere punctured and opend with a needle. Some cysts 
contained haemorrhagic fluid. The wound was sutured in 
layers. After an interval of one month the left kidney was 
explored through a left side loin incision and the findings were 
similar. Rovsing operation done on that side also. The 
patient had an uneventful post-operative period. Tablet 
Serpasil was stopped after the first week following the second 
operation. The B. P. at that time was 130/90 mm of Hg. It 
remained so even ten days after the discontinuation of the 
drug. 


Acknowledgement.— We thank the Superintendent Govt, General 
Hospital for having permitted us to publish the article. 


REFERENCES : 
1. Charles Rob and Rodney Smith. 4, Pye’s Surgical Handicraft. 
2. Bailey and Love, 5, Hamilton Bailey-Clinical Surgery. 


3. Body's Surgical Pathology. 6. Fergusun-Clinical Surgery. 


—— en 





tig т СА ШААМ Эй 
Е ; Pm pvo 
* 


TUBERCULOID LEPROSY WITH FACIAL PARALYSIS 
(A CASE REPORT) 


P. DAKSHINAMURTHY, м.р., F.1.0.4., 
Physician, Geetha Nursing Home Tenali (A.P.) 


p Report:—Mr. P. S. 32 years old, a high school peon 

was admitted on 25-6-1977 with the complaint of a 
linear swelling over right side of neck of 3 months! duration. 
He developed deviation of mouth to the left side one week after 
noticing the swelling in the neck. At the same time he 
noticed small patches over lower half of right side of face. 
No history of tingling, numbness of limbs or any other disease 
previously. 

Clinical examination.— The patient was a moderately built 
individual; there was a thickened cord-like subcutaneous swelling 
over middle of the right side of neck extending from the mid- 
die of the sternomastoid to the angle of mandible (8 cm x 3 em). 
There were three raised patches each of about 2 cm x 2 cm. 
over the lower half of the right side of face. The sensations 
of light touch, temperature and pain were lost over these 
patches. No other anaesthetic patches were noticed in other 
parts of the body. 

There was evidence of infranuclear type of facial paralysis 
on the right side. There was thickening of ulnar and lateral 
popliteal nerves on bothsides. Examination of other systems 
did not reveal any abnormality. | 

Investigations.—Skin scrapings for lepra bacilli were 
negative. Haematologicalinvestigations within normal limits. 

Biopsy was taken from the cord like swelling in the neck. 
The histopathological report was as follows:—**There is marked 
thickening of the nerve bundle with central area of caseous 
necrosis surrounded by epitheloid cells, giant cells and lympho- 
cytes. Acid fast stain (5% He SO4) did not reveal lepra 
bacilli, consistent with tuberculoid leprosy”. 

The patient was kept on D.D.S. 50 mg. per day, iron and 
Vit. B complex tablets along with Bı + Be + Biz injections and 
within 20 days of treatment, lagophtholmos was reduced and 
he was able to close his right eye. Deviation of the mouth was 
still present. There was no improvement in the thickened 
great auricular nerve in the neck. Anesthetic patches over 
lower half of face were showing improvement. 

Discussion.—Leprosy is a chronic contagious disease caused 
by mycobacterium leprae. It is one of the oldest diseases 
affecting humans and it has been described in Susruta samhita 
as far back ав 600'B: C. The present case is interesting in the 
sense that apart from facial paralysis, there was marked 
thickening of the great auricular nerve-presenting as a promi- 
nent feature. In general practice sometimes the diagnosis 
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of leprosy can be missed, as manifestations of leprosy сап 
be quite deceptive. The thickened great auricular nerve 
is often mistaken for thrombosed external jugular vein. Some- 
times, anticoagulants are given thinking that it is a thrombosed 
vein. In doubtful cases, the external jugular vein can be demon- 
strated just anterior to the thickened great auricular nerve by 
simple obliteration of the vein at the supraclavicular fossa 
after rotating the head to the opposite side (Kuriakose 1968). 
| Р Biopsy of the thick- 
ened nerve confirms the 
diagnosis as in this case. 
While doing the biopsy, 
patient may have severe 
pain along the distribu- 
tion of great auricular 
nerve. Thickening of the 
nerve in the neck is 
usually to the extent 
where the nerve is sub- 
cutaneous and it abruptly 
turns to its normal size 
just posterior to the ster- 
nomastoid. Тһе great 
auricular nerve may be 
very much thickened, 5 
to 6 times ithe normal 
size. Histopathological 
examination may reveal 
infiltration with round 
cells and epitheloid cell, 
etc. 
: At the Biennial session 
FIG. I. of Indian association 
of Leprologists held at 


Jamshedpur in 1955, the Indian classification into six forms 
or classes (lepromatous, tuberculoid, maculoan:ssthetie, poly- 
neuritic, borderline and indeterminate) and into 8 groups 
(lepromatous, non-lepromatous and intermediate) was adopted. 
This Indian classification which is based on clinical, as well as 
bacteriological examination by routine laboratory methods has 
proved suitable to Indian workers. 

Tuberculoid leprosy is а benign form of leprosy, infrequ- 
ently positive on bacteriological examination and characterised 
by erythematous skin lesions, which are either marginally or 
entirely raised and almost always positive to lepromintest. The 





tuberculoid form may be subdivided into tuberculoid major (TM) 


and tubeculoid minor (TM) varieties, the difference being one 
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of degree only. Іп tuberculoid minor veriety, anesthesia and | 


enlargement of the regional cutaneous nerves are less marked 
than in the tuberculoid major lesions. This form has been 
termed as ‘minor lepride’ by Cochrane (1964). 


The tuberculoid major lesions are markedly raised, шана 
ted and eythematous. In this veriety, the sensations are 


markedly impaired and the enlarged nerves can at times be 


traced to an erythematous infiltrated lesion. The regional | 
nerves are usually cord- | 
like, thickened and ten- 
der. The thickening шау | 
result іп caseation, lique- | 


faction and even nerve 


lateral popliteal nerves 


times the clinician may 


only manifestation, when 
it may present some diffi- 


is mistaken for throm- 
bosed external  jugular 





that in cases of leprosy, 


FIG. II. ; 
and temperature are 


usually lost earlier than the sensations of pain and pressure. | 


Involvement of 5th and 7th nerves are not uncommon in leprosy. 


In this case, involvement of 7th nerve (infranuclear type of | 


paralysis) together with thickened ulnar and later politeal ner- 


ves in addition to markedly thickened great auricular nerve | 


forms a combination of interesting features. 


Acknowledgements.-I am thankful to the Professor and Staff of Department " 
of Pathology, Guntur Medical College, Dr. C. Subhanadri, м.р, D.v., Professor | 


of dermatology, Guntur Medical College and Dr. V. Viswamohan Rao, M.S., for 
the help rendered 1 in presenting this case report. 2 
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abscesses may be formed. | 

In the present саве, in | 
addition tothe great auri- | 
cularnerve,bothulnarand | 


were also thickened.Some- | 
come across a case where 


the thickened great auri- | 
cular nerve may be the | 


culty in diagnosis, as it 3 





| vein. The general practi- | 
tioner must remember | 


sensations of light touch | 
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NEWER CONCEPTS IN THE 
MANAGEMENT OF HYPERTENSION 


K. M. DEODA, M.B.B.8., M.D., 


Medical Specialist to TEXCOM Ф MDO. Ltd., Cardiologist to LIC of India, 
Hony. Physician, to Govt, Police Hospital, Aurangabad, 

Medical Adviser to Hotel Rama International, Medical Specialist to 

State Bank of Hyderabad, “Кайрата” Keli Bazaar, Aurangabad-431001 


PART I 


[ntroduction.—Although hypertension has been recognised and 

treated for a long time, it still remains a fascinating enigma. 
It is hardly possible to measure intra-arterial or basal blood 
pressure since the latter has to be taken in a hospitalized 
patient early in the morning and after a thorough nights rest. 
In this context recording of blood pressure (B.P.) at home can 
be done by a trained, reliable and intelligent member of the 
family. 

The diagnosis of hypertension therefore, is usually based 
on casual blood pressure recordings, t.e., pressure measured іп 
the doctor's office after 15 minutes rest. In B. P. measurement 
by sphygmomanometer a difference of opinion exists about the 
level of diastolic pressure. One view is that the disappearance 
of sounds indicates diastolic pressure (D. P.) (American Cardio- 
logists) but aceording to British workers the pressure at which 
muffling of sounds occur denotes D. Р. So today cardiologists 
mention both the pressures thus: 170/105-100 denotes 170 as 
systolic pressure (S P.), 105 the pressure when the sounds are 
muffled and 100 when they have disappeared. 

Repeated B. P. readings over 140/90 mm. of Hg. in adults 
are considered by most to constitute hypertension?, But sur- 
prisingly only 25% of physicians have shown to initiate treat- 
ment at this B. P. level since probably we are still plagued by 
old fears. Hypertension (both essential and secondary) should 
be treated because compared with normotensives, hyperten- 
sives are at least 6 times more liable to develop congestive 
heart failure (CHF)**, about 3 times more of coronary disease, 
about 5 times more of strokes! ; about 2 times more of renal 
failure and atleast double the incidence of occlusive peripheral 
arterial disease, since hypertension accelerates atherogenesis in 
allthe arterial vascular beds. 


Systolic pressure is as important a precurser of cardiovas- 
cular mortality as the diastolic component of the pressure. Iso- 
lated systolic pressure is also found to be associated with incre- 
| [ 658 | 
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ased cardiovascular morbidity and mortality!! and that at any 
level of diastolic pressure risk, rises with the accompanying 
systolic pressure. The actuarial studies also provide confir- 
mation of these findings. 

Stress is an integral and inescapable part of living and 
known to be a potent contibutor to the cardiovascular risk pro- 
file! and when subjected to the same stress, hypertensives 
suffer a much greater rise in В.Р. than normotensives.*? Such 
excessive reactions to stress probably cause cumulative damage 
throughout the cardiovascular system* and are strongly associ- 
ated with development of coronary disease. The Framingham 
study!? concluded that mortality due to cardiovascular causes 
was more closely linked to the level of blood pressure than 
to any other causes like hyperlipidemia, smoking, diabetes and 
left ventricular hypertrophy. 

From information that has accumulated over the past two 
decades, it is well established that no more than 10—15 per cent 
of hypertension is secondary to some demonstrable cause and 
even essential hypertension is not an uniform entity. The role 
played by renin acting through angiotensin (renin-angiotensin- 
aldosterone system) has been the subject of widespread 
research! . Its importance in renovascular hypertension is well 
established. The measurement of plasma renin by the immuno- 
assay technique is reliable and has opened new vistas in the 
pathogenesis of hypertension. It has been claimed that low- 
renin hypertension is relatively innocuous and that high renin 
hypertension is vasculotoxic®. Patients with high renin acti- 
vity suffer more often stroke or coronary heart disease. Un- 
fortunately this finding has not been confirmed by others’. It 
has been postulated that hypertension may be due to low dopa- 
mine levels in the brain; since administration of dopamine 
could lower the B. P. by acting on presynaptic and ganglionic 
receptors to decrease sympathetic tone. 

Labile, hyperdynamic, low-renin and volume-dependent 
subgroups have been identified!’ aud perhaps, in future, one 
may have drugs depending upon low-renin (volume expansion) 
or high renin (vasocontrictor) hypertensive cases. About one- 
third of all primary hypertension patients show low levels of 
angiotensin and plasma renin activity and such patients 
respond better to renin-elevating drugs such as thiazides 
and spironolactone while those having high or normal plasma 
renin activity respond better to adrenergic blocking agents such 
as propranolol. Until more information on these subgroups 
becomes available the physician is best guided by the height of 
the B. P. and the associated risk factors in assessing the 
prognostic significance of hypertension. . dieere 

Salt intake and hypertension.—It is now known that an 
increased salt intake alone does not lead to high blood pressure, 
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Invariably there is some predisposing factor like heredity or 
renal disease. Only in such patients excessive salt consumption 
leads to renal retention of salt and water which in turn increases 
the plasma and extracellular fluid volume with increase in 
cardiac output. This increases the blood flow to various organs 
and therefore autoregulation takes place. By this peripheral 
resistance increases leading to hypertension. 

Hypertensive symptoms and signs in relation to management :— 
Most pbysicians have been led to believe that essential 
hypertension is usually accompanied by symptoms such as 
headache, dizziness, tinnitus, palpitations and nosebleed, among 
other signs. Controlled studies have shown that these are not 
specific for hypertension“. Yet, this fallacious notion seems 
to persist along with the conviction that presymptomatic hyper- 
tension is of little consequence until some evidence of target 
organ (Brain, heart, kidneys, eyes) damage appears. This is 
untenable since the purpose of antihypertensive therapy is to 
prevent target organ involvement. Asymptomatic hyperten- 
sion when accompanied by hypercholesterolemia, impaired 
glucose tolerance, the cigarette habit, or ECG abnormalities are 
responsible for the bulk of cardiovascular mortality and should 
constitute the first indication for treatment. Physicians should 
regard cardiovascular catastrophes as a medical failure and not 
as a first indication to start treatment. 

Diagnosis.—Many advances have been made in establishing 
the diagnosis of hypertension. About 10-16% of the general 
population are thought to be hypertensive; of whom about 20% 
have correctable forms (secondary hypertension) Renovascular 
disorders are the commonest causes of secondary hypertension. 
Incidence of transient benign hypertension has been noted 
with the use of contraceptive pills. Absence of family history, 
especially in ages below 40 yrs, sudden elevation of pressure or 
development of accelerated hypertension should suggest secon- 
dary hypertension. These cases should be detected earlier and 
diagnosed by modern investigatory techniques like estimation 
of total body and plasma potassium levels, 24-hr. urine for 
V.M.A., renal arteriography, radioactive renogram, renin and 
aldosterone assay in blood and refined techniques of tumour 
localization ; besides intravenous pyelography Normal urine 
analysis and blood urea nitrogen are strong evidence against 
primary renal disease. If correct diagnosis is achieved, 
remedial surgery may be possible. 

Management.—At any age and in either sex, with or with- 
out organ involvement or identified aetiology, hypertension 
usually demands early, vigorous and sustained treatment. 
Absence of symptoms is no guarantee against serious or lethal 
cardiovascular sequele. The major hemodynamic disturbance 
found in most patients with essential hypertension, is abnor- 
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~ mally high peripheral resistance 6. Accordingly, the therapeutic 
goal should be aimed at reducing total peripheral resistance 
and returning peripheral circulation toa more normal state.?* 33. 


Why hypertension should be treated ?—The purpose of treating 
hypertension is to prevent its consequences. Myocardial infarc- 
tionis the most common cause of death in hypertensives and  - 
even those with mild hypertension are more likely to die from - 
an infarct than from strokes, renal disease or cardiac failure??, | | 
There is now unequivocal evidence that with the control of | 
hypertension, life can be prolonged and morbidity from sequel: 
such as strokes, left heart failure, aortic aneurysm, renal 
arterial damage with progressive failure can be delayed? 45, 
and foetal death associated with maternal hypertension can be 
averted. Patients who remain hypertensive after a stroke 
have a better prognosis if their В. Р. is adequately treated 
rather than allowed to remain high ?. Better control of plasma E 
potassium levels further reducesthe incidence of strokes in 
hypertensives since low potassium levels were observed on 
C.S.F. examination of subjects with strokes (Lancet, May 29, j 
1976). Basic research and clinical medicine have provided the 1 
means of effectively managing most patients but the treatment | 
is required to be followed meticulously and the complianoe of j 
the patients has to be ensured by adequate follow-up. ; 


Drug therapy :—Advances in antihypertensive drug therapy 
brought into use selective sympathetic blockade, methyl dopa, 
and diuretics, beta receptor blocking drugs, clonidine, and 
recently a return to vasodilator therapy with minoxidil and 
diazoxide. 2 


We may classify the drugs prescribed in treating hyper- 
tension as follows: 
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(a) Renin-elevating drugs :—Thiazides, diuretics, spirono- 
lactone. | 

(b) Renin-lowering drugs :—Beta blockers, methyl dopa, 
clonidine, reserpine. 

(c) Renin-independent drugs :—(1) Direct vasodilators— 
Hydrallazine, Minoxidil, Prazocin, guancycline, dia- 
zoxide, nitroprusside. 

(2) Adrenergic blockers: guanethidine, bethanidine. 

(d) Future drugs :— Dopamine analogues, prostaglandin. 


Before choosing a drug regimen the diagnosis must be as 
accurate as possible since curable causes of hypertension are 
not to be overlooked since these may best be treated by surgery 
or a combination of surgery and medical therapy. | EET 

-. Which drug ?— Reserpine and the rauwolfia alkaloids :—Most 
physicians treating hypertension prefer to use the alkaloid | 
тевегріпе in its pure form. This compound depletes peripheral f 
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adrenergic nerve terminals of their stored noradrenaline, most ~ 
probably by blocking an active re-uptake mechanism. Adrenal 
medulla and C.N.S. amine stores are also depleted (or reduced) 
and the latter probably correlates with the incidence of mental 
depression which may occur in 25% of patients receiving reser- 
pine. Its unique tranquillising effect shields the cardiovascular 
system from the environmental stress and strain and protects 
the myocardium against stress-induced catecholamines. Кевег- 
pine produces no postural hypotension. Side effects like nasal 
stuffiness, fluid retention, hyperphagia, dyspepsia and Parkinso- 
nism may not occur if the dose does not exceed 0:2 mg. daily in 
any patient. 

Today reserpine is not very popular because of the avail- 
ability of better drugs. It produces marked depression and is 
reported to cause breast cancer in women. Therefore it has 
tended to be displaced from its former position in the armamen- 
tarium— particularly by beta-blockers. 

Alpha-methyl дора :—' This drug is capable of blocking the 
enzyme dopa-decarboxylase responsible for decarboxylation of 
DOPA and dihydroxyphenyl-alanine thereby interfering with the 
formation of dopamine, the precursor of nor-epinephrine. It 
thus exerts a hypotensive effect by depressing sympathetio 
transmission without. reducing renal blood flow or cardiac 
output.42 Lately attention has been focussed on the CNS as 
an important site of activity of alphamethyl dopa." There is a 
favourable effect on blood flow to the heart and the workload 
of the heart is reduced. Cerebral blood flow is maintained 
and drug suppresses peripheral renin activity? . 

Alphamethyl dopa which is marketed as 125, 250, 500 mgm. 
tablet, is next to the diureties, the most widely prescribed 
antihypertensive drug in use in the U.K. The duration of 
action of a single oral dose is 8 to 12 hrs. One to three days’ 
therapy is generally required before the full effect is achieved. 
Addition of diuretics potentiates the effect. Side-effects like 
drowsiness or even depression, hepatitis-like syndrome, posi- 
tive direct Coombs’ test, a hypersensitive myocarditis, autoim: 
mune hemolytic anemia and onset or aggravation of various 
forms of eczema? have been described. 

Post ganglionic sympathetic blockaders.—Guanethidine 
and bethanidine are the two drugs from this group most often 
used. These drugs exert selective inhibitory effect on release 
and or distribution of nor-adrenaline at the terminal ramifica- 
tions of sympathetic nerves and also deplete catecholamines 
from sympathetic nerve endings (though to a lesser extent 
than reserpine). It does not affect CNS nor give rise to sedation. 

Guanethidine is fairly well though incompletely absorbed 
and is taken up into the sympathetic endings and released 
slowly, so that this drug needs to be given only once a day?? 
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and the hour-by-hour blood pressure control should theoretically 
be more constant with guanethidine?. Recovery from its 
action may take days or even weeks. Bethanidine and debri- 
soquine have a much shorter half-life than guanethidine. They 
need to be administered twice or three times daily and their 
effect will be lost within a few days at the most in patients 
with normal renal function. 

АП post-ganglionic sympathetic blocking drugs produce 
postural hypotension which is characteristically worse in the 
early morning, in hot weather after a heavy meal, or during 
a fever (attack of flu or cold). Doses must be individually 
adjusted with this in mind. Orthostatic hypotension can be 
prevented by adjustment of doses in standing (often post- 
exercise) blood pressure readings and further by reducing the 
dose and by combining this with diuretics. 

All drugs in this group may cause failure of ejaculation 
but not necessarily impotence. Diarrhoea is a common side 
effect of guanethidine but is much less common with debri- 
soquine and bethanidine. 

Contraindications and drug interactions.—In renal failure 
drugs of this group may reduce an already small renal blood 
flow and impair renal function further. They may also acc- 
umulate and produce unexpected hypotension. It is relatively 
contraindicated in congestive heart failure (CHF), acute 
coronary Or cerebrovascular insufficiency, suspected pheochro- 
mocytoma, mental depression, diarrhoea from any cause 
and should never be used with MAO-inhibitors. It should be 
remembered that concurrent administration of tricyclic 
antidepressants, phenothiazines (chlorpromazine) and phenyl- 
butazone antagonises hypotensive effect of guanethidine and 
bethanidine. 

Beta-receptor blocking drugs.—The introduction of beta 
adrenergic blocking drugs is a major advance in the field of 
therapy of hypertension. These are very useful adjuncts in 
the treatment of hypertension especially with high plasma 
renin level. Propranolol, the first beta-receptor blocking drug 
for hypertension has been joined by Pindolol (15 mg. per day) 
and Oxprenolol (Tab. Trasicor 40 mg. tab., 160 mg. per day) as 
the widely used compounds in this series. Practolol has been 
recently withdrawn from the market because of side effects 
like keratitis, corneal opacities, psoriasiform skin lesions, 
overt lupus erythematosus syndrome and_ retroperitoneal 
fibrosis. Ж 

The following hypotheses have been put forward to 
explain the mode of antihypertensive effects of beta blockers. 
(1) Beta receptor blockade may abolish or reduce exercise and 
emotion-induced increase in cardiac output and heart rate and 
may also reduce the resting cardiac output. These measures 
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would lower B. P. both at rest and during exercise. (2) A central 
depressant effect on sympathetic activity is a possibility. 
Propranolol lowers serum melatonin concentration in man. It 
is possible that the central effects and possibly the side effects 
are mediated via melatonin. 


3 Effect mediated through renin - angiotensin-aldesterone 
сусІе:--А reduction in renin secretion? is the possibility 
because beta-adrenergic receptors in the cells of juxtaglomeru- 
lar apparatus regulate renin release. Although propranolol 
suppresses the release of renin by the kidney in patients with 
hypertension associated with elevated plasma renin activity, 
Pindolol another beta blocking drug does not reduce renin acti- 
vity.* 7 
> —4. Activation of dopamine. Propranolol is the most widely 
used beta blocker with over ten year’ International clinical 
experience and approved for use in every major country of the 
world because: (а) its’ antihypertensive effect is as potent as 
bethanidine, guanethidine and methyldopa with greater patient 
acceptance?9. (b) It has relatively few side-effects: The patients 
are free to move (no postural hypotension), free to think (no 
drowsiness or lethargy), free to play (no hypotensive crisis during 
exercise, after heavy meal or in hot weather) and free to love (no 


interference with sexual function). (с) safer dosage adjustment: 


twice daily dosage schedule. (d) affords complete protection 
to hypertensives from stress-induced excessive surges in B.P. 
and myocardial infaretionf? when compared with other conven- 
tional anti-hypertensive drugs.?! Beta-blockade now seems to 
stand out clearly as treatment of first choice for hypertension 
because of its cardioprotective effect in myocardial infarction”. 

_ The dosage should be individualized. Initial dose of proprano- 
lol is 40 mg. twice daily given before food which may be stepped up 
by a weekly increase of 40 mg. twice daily until an optimum res- 
ponse is obtained. Bradycardia (usually less than 50/55 beats/mt.) 
indicates that dosage should not be further increased. Most 
patients respond well to between 80 mg. and 160 mg. twice 
daily. Absorption of propranolol is virtually complete when 
intestinal function is normal and it is accelerated by rapid 
gastric emptying. The response may be enhanced when diure- 
tics and or other antihypertensive drugs —dihydrallazine/mino- 
xidil are given in addition. The treatment with beta-blocking 
agents should not be discontinued abruptly. Either an equi- 
valent dosage of another beta blocker should be substituted or 
the withdrawal should be gradual. The plasma half-life of Sotalol 
of 1277 hours make it useful for once daily treatment of hyper- 
tension. Sotalol reduces B. P. 12 to 20% 12 hours after dosing 
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Give her FILIBON Capsules, 
the potent, comprehensive prenatal supplement 


Capsules 
Phosphorus-Free Prenatal Vitamin-Mineral 


Dietary Supplement Lederle 





For use in Prenatal Care and Lactation 
Dosage: One capsule a day Package: Bottle of 30 
vá CYANAMWMID 


Cyanamid India Limited e Lederle Division 
р Р.О.В. 9109 Bombay 400 025 





* Registered Trademark of American Cyanamid Company, 
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.. Rehabilitation o! 
coronary patient with 





ildamen 


1. increases myocardial 
microcirculation 


2. normalizes avail- 
ability and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers О2-сопзштр- 
tion in relation to 
increased heart 





performance 
COMPOSITION : (-3-( B -hydroxy- q - methyl -phenaethylamino)- 3 - methoxy-propiophenone. НСІ (oxyfedrine) 
INDICATIONS : Angina pectoris, coronary insufficiency, acute myocardial infarction, post-infarction states, 
DOSAGE : 2 tablets 3 times daily; 


in anginal attack 2 ampoules i.v. ; recent infarction 2 ampoules i.v., 2 - 3 times daily 
(intravenous injection in V2 - 1 minute) 


SIDE EFFECTS : A very small number of patients may suffer transitory impairment or loss of the sense of taste, 
This effect clears up rapidly and does not necessitate interruption of treatment. 


CONTRA INDICATIONS : Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular aortic sten 
NOTE: Medical advice should be sought in case of pregnancy. or if there is a possibility of 
pregnancy. 

PRESENTATIÓNS : 5 and 50 ampoules / 100 tablets. 






CHEMIEWERK HOMBURG FRANKFURT AM MAIN GERMANY. 





German Remedies Limited P.O. BOX 6570 BOMBAY-400018 
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Editorial 


WELCOME MOVE TO IMPROVE SERVICE 
CONDITIONS OF TAMILNADU DOCTORS : 
HEALTH MINISTER’S ANNOUNCEMENT 


ARTICIPATING in the celebrations to commemorate the 

graduation of the 100th batch of students from the Madras 
Medical College, at a function organised by the Women doctors 
Association (Tamilnadu and Pondicherry), the Tamilnadu 
Health Minister Mr. В. SoUNDARARAJAN made some welcome 
announcements as well as some not so welcome. 


He said that a percentage of seats for admission to the 
medical colleges in Tamilnadu would be reserved for children 
of teaching staff of medical colleges from the next academic 
year. This is indeed a welcome move as it would create a sense 
of security in the family of these professionals as the professors 
were not allowed to practice after retirement, thus creating 
hardship for the family. We would here add a plea for reser- 
vation of a small quota of seats for doctors' children be they in 
Government service or in private practice. The latter group 
are doing yeoman service to the public even though they derive 
some material advantage in their chosen avocation. Very often 
clinies of well known general practitioners are liable to languish 
and gradually cease to function if their sons are not able to 
graduate as doctors to join their fathers in practice. Over the 
years, we have periodically put in a plea through our columns 
to give this very sensible suggestion serious thought with very 
little success. We do hope the Government would at least now 
give their considered thought to this very useful suggestion of 
ours. 

The Health Minister also announced that priority would be 
given to the question of providing adequate housing facilities 
for doctors in rural areas. One of the important reasons for 
the reluctance of doctors to serve in rural areas is the lack of 
proper facilities for the doctors and their families to stay in 
comfort. Though there has been a recent trend of fresh and 
young doctors moving over to rural areas, it is quite important 
that these medical men should have the assurance of this very 
important basic need as an incentive for them to serve in rural 
areas. This is indeed a welcome move and should be imple- 
mented without any further delay. 
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Mr. SOUNDARARAJAN also announced that the Tamil Nadu 
Government has raised the retirement age for State Medical 
Services employees from 55 to 58 years with effect from July, 
31, 1978. Though this move may be welcomed by many doctors 
who are on the verge of retirement, it looks retrograde if one 
looks at it with a long term perspective. It is well known that 
there is quite a recognisable degree of unemployment among 
medical personnel in this State and raising the retirement 
age will only add to this unfortunate State of affairs. Pro- 
bably the Government had in mind the benefit that would 
acrue to the public by these senior medical men making avai- 
lable their rich experience in the course of their service 
to the people. But we feel that it would be more than 
outweighted by the new dimenson it would add to the question 
of lack of employment opportunities. This is a move that 
requires rethinking on the part of the Government who should 
have the overall effect before them before finally imple- 
menting it. | а TRE UMS 


NEW ASTHMA DRUGS AID SUFFERERS 


Two separate reports in the J. A.M A., dated 3rd October, 1977, evaluate 
two new drugs that are useful in the control of asthma, Robert Webb, 
M.D., reports that on administering one of the drugs, Beclomethasone 
dipropionate to 30 patients with chronic bronchial asthma whose condition 
was so severe that it required corticosteroid therapy with prednisone 
that, after three months, most of them were able to discontinue predni- 
sone. After six months, adrenal function improved and steroid toxic 
reactions decreased. The drug given as an aerosol was generally well. 

- tolerated and effective Beclomethasone dispropionate has been available 
in G. Britain since 1973, but only recently released for use in the U.S.A. 
| The other new product Cromolyn sodium, has been marketed through- . 
out the world since 1968. Dr. Dykes concluded that Cromolyn sodium is an > 
unique and effective antiasthmatic agent, and its continuous use will 
benefit a large proportion of asthmatics—(New York State Journal of 
Medicine, Nov. 1977). 





ADMINISTRATION OF DIAZEPAM ON A ONCE-DAILY BASIS FOR 
MAINTENANCE THERAPY 


Diazepam is rapidly and completely absorbed after oral administra- 
tion, reaching peak blood concentration within 30 minutes to 3 hours after 
a single oral dose. The drug is metabolised slowly, with a half life of 
between 20 to 40 hours in most subjects but as long as 50 hours in others, 
During chronic oral medication, diazepam and its metabolites accumulate 
in the blood and a steady state is reached after 4 to 10 days. 

The official literature recommends the dose frequency of diazepam ав 
2 to 4 times a day. However, pharmaco-kinetic characteristics indicate that 
once a steady state of concentration in the blood is reached, between 4 to 
10 days once-a-day administration may be sufficient to maintain the 
effective plasma concentration. 

The “Medical Letter" while reviewing the choice of benzodiazepines in 
anxiety and/or insomnia, concluded that multiple dosing of diazepam is un- 
necessary once the steady state is reached, and that the drug can then be 
given once or twice daily.—(New York State Jour. of Medicine, Jan. 1978), 
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MEDICAL NEWS FROM BRITAIN (No. 101) 


Dr. W, А. R. THOMSON, Medical Consultant, 
“The Daily Telegraph’’, London. 


Speech training device.—Most individuals faced with total 

speech loss ultimately learn to accept this and turn to 
another form of self expression—for example, writing. But to 
be able to make sounds resembling speech which are completely 
clear to the speaker yet incomprehensible to others can be 
much more frustrating. 

Patients with this type of handicap may be young or old. 
With children the defect may lie in their inability to use their 
soft palate properly ; in some cases this may follow an operation 
for a cleft palate. Children with a cleft palate have a characte- 
ristic hypernasal speech owing to the defect in the roof of the 
mouth. This nasal speech may persist even though the cleft 
has been sealed off. 

With adults the difficulty of speech may be caused by 
paralysis of the soft palate as a result of a stroke. In the case 
both of children with hypernasal speech and adults who have 
had a stroke this defect of the soft palate is usually associated 
with inco-ordinated movements of the tongue which also prevent 
clarity of speech. 


Learns to control muscles—If such patients are to speak 
properly they must be trained to make the best possible use of 
the soft palate. It has now been shown that this can be done 
by means of what is known as a palatal speech aid. 


The aid consists of a U shaped stainless steel wire attached 
to an acrylic resin base plate that extends backwards from the 
back of the hard palate (which constitutes the front part of 
the roof of the mouth) so that it just touches the soft palate. 
The patient is then trained to control the muscles so as to lift 
the soft palate, which therefore does not touch the wire. 

In this way the patient learns to move and control his soft 
palate and speech becomes more intelligible. If faulty move- 
ments of the tongue are playing a part in the defective speech, 
an extra attachment can be added to help to control these 
movements. 

Encouraged by the initial results, investigators at Exeter 
University in England produced a visual Speech aid control 
box. The palatal speech aid which is wired to the box on 
which is a lamp that lights up when the soft palate is in con- 
tact with the speech aid and goes out when the soft palate 
is lifted. 

56--у ( 667 | 





т Sa 
# -> > v +; 





І В ў г Cw р Ч Е 
yt і "ҚО eun" fe 
де 


668 THE ANTISEPTIC [Vor. 75, No. 10 


Can be used at home ?—So the patient is encouraged to per- 
sist with his attempts to exercise his soft palate because he 
can see some result for all his efforts and does not have to 
depend entirely on the reassurance and encouragement of his 
speech therapist. 

In the initial stages the technique is used in the speech 
therapy department but once the patient gets accustomed to it 
he can use it at home, where he can practice assiduously. 
This is essential if the best results are to be obtained. 

It is not possible to say precisely how long a particular 
patient will need to use such a device. The time tends to be 
shorter іп the case of children than with adults. An incidental 
advantage for some adults who have had a stroke is that the 
successful use of the method reduces dribbling. | 


Alarm system for the elderly.—One of the greatest worries 
of elderly people, especially if living alone, is that they have 
no means of letting anyone know when they need help. For 
this reason much interest has been aroused by the recently 
developed Sigtron Personal Alarm ? 

The transmitter is incorporated in a wrist watch and is 
powered by small batteries with an average life of 12 months. 
In the casing of the watch is a miniature telescopic aerial and 
a red spring loaded button. 


In an emergency all the wearer has to do isto withdraw 
the «rial and press the button. This activates the receiver, 
which then issues a bleeping note and shows a red alarm light. 

The receiver, powered by battery or mains, is compact 
and fully portable. It operates within a radius of 100 metres 
and signals can be received indoors from an outdoor location 
and vice versa. 


Keeping old people warm.—Keeping warm tends to be a 
whole time job for the elderly in wintry weather. So anything 
that helps to keep out the cold is particularly welcome. After 
two years of successful trials a feet and leg warmer that 
promises to be a boon to old people is now being marketed. 

Called Kozeefur? it is made of double layered Acrilan fur. 
Basically it is T-shaped, with a bag at the bottom for the feet. 
The bag shape gives freedom of movement, with or without 
shoes, so that it can be used for long periods without causing 
cramp. 


There isa wide tuck in top, a belt and buckle for tighte-. 
ning and a large pocket which acts as a muff as well as a 
holder for spectacles, handkerchief and the like. The material 
is washable and needs no ironing, and has passed the British 
Standard Flammability Test. It weighs less than a kilogram. 
—(CourtEsy: British Information Service). 








GLEANINGS 





OBSTETRICS AND GYNAECOLOGY 


Premature labour.—(S. Dakota Journal 
of Medicine, April, 1978). 


Prematurity is the leading cause 
of neonatal death and morbidity, 
Approximately 8% of the newborns 
weigh less than 2500 gms. It is impor- 
tant to establish the diagnosis of 
preterm labour. Some, who present 
with spontaneous uterine activity 
will have false labour and need only 
rest, reassurance, and observation. 
If the patient is in labour, effective 
treatment must be initiated quickly 
before it progresses to a stage where 
delivery is inevitable. The diagnosis 
of premature labour is made between 
the 20th and 37th week of gestation 
when contractions occur atleast once 
every ten minutes, and are accom- 
panied by cervical changes of efface- 
ment and dilatation plus descent of 
the presenting part. When the 
diagnosis of premature labour is 
established, the patient should be 
evaluated to determine whether or 
not she is à candidate for labour sup- 
pression. The fetal heart rate should 
be monitored continuously for atleast 
30 minutes to make sure that there is 
no evidence of fetal compromise. If 
no fetal compromise is detected, the 


patient is a candidate for labour 
suppression when the following 
criteria are  met:—(l) Estimated 


weight less than 2500 grms. (2) Intact 
membranes. (3) Absence of obste- 
trical or medical contraindications 
to continued pregnancy, (4) Cervical 
dilatation less than 4сш. Suppression 


of labour is contra indicated when the 
following conditions exist, (a) Intra ute- 
rine infection. (b) Ruptured membranes 
unless the patient is a candidate for 
glucocorticoid therapy (less than 32 
weeks). (c) Intrauterine fetal death. 
(d) Preclampsia. (e) Excessive 
vaginal bleeding. (f) Placental abrup- 
tion. (g) Feto-placental insufficiency. 
(h) Cervical dilatation greater than 
5 от. (j) Fetal problems such as 


Severe anomalies, polyhydramnios 
or erythroblastosis fetalis. When the 
decision to attempt labour suppression 
is made there are two broad categories 
or agents to choose (1) agents which 
suppress uterine activity and (2) 
agents which inhibit uterine stimula- 
tion. Uterine activity suppressants 
will be considered first. If a progest- 
ational agent ін used, the only one 
considered safe for use is 17 « OH 
progesteronecaproate (Delalutin).M ag- 
nesium sulfate is the primary drug 
used in the treatment of preclampsia, 
If the infusion was begun when the 
cervix was l cm or less dilated, suc- 
cess was Obtained in 96% of cases. 
Infusion of 4 grms of MgsO, by slow, 
I. V., push. Bishop and Woutersz 
were able to delay labour atleast 24 
hours in 8795 of cases with preterm, 
labour using vasodilan (isoxsuprine). 
It is recommended that the infusion 
rate should not exceed, 0:15 mg/min, 
In sensitive patients this drug has 
potent cardiovascular  side-effects. 
Diazoxide has been shown to have a 
potent inhibitory effect on smooth 
muscle when used I.V. in doses 60.300 
mg. It has also unpredictable side- 
effects which contraindieste its use as 
an agent for labour suppression, Rito- 
drine has been used in clinical trials 
in suppressing upto 90% of patients 
in premature labour. This drug is given 
by I.V. infusion of 50-350 micro grams/ 


min. followed by oral administration - 


of 10-20 mg doses every 2-4 hours, 
The second method of treating pre- 
mature labour is by the use of agents 
which suppress uterine stimulation, 
Fuchs and Wagner demonstrated that 
the release of oxytocin could be inhi- 
bited by the administration of I.V. 
ethanol. He used alcohol and was 
able to demonstrate successful inhibi- 
tion in 67%. Another method of in- 
hibiting the stimulation of labour is by 
the use of agents which inhibit prosta- 
glandin gynthesis and release, 
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Reversal of the sterilisation technique 
in the female.—(Medl. Journal of 
Australia, 28th Jan. 1978). 


In view of the recent publicity 
given to microsurgical techniques for 
restoration of tubal patency, a report 
of the results of four cases of tubal 
implantation not involving microsur- 
gery is furnished. The technique used 
for restoration of fertility is simple, 
and did not produce bleeding problems, 
Using a Pfannenstiel’s incision, after 
removing the scar on the lateral cut 
end of the tube, two guide sutures 
were inserted and the tube is mobi- 
lised sufficiently to allow its insertion 
into the uterus. The passage into the 
uterus is made by a pair of curved 
fine Spencer Wells’ forceps, inserted 
just anterior to the tubal entrance in 
the cornu, Once it is established that 
the passage leads into the cavity, the 
two guide sutures are carried on a 
very large curved needle, or on the 
tip of mosquitoe forceps, into the 
cavity and through the lower ante- 
rior uterine wall (a small incision over 
The tube 
is now carefully persuaded into the 
false passage, made for it by suitable 
stretching of the fibres by the Spen- 
cers Well’s forceps, by; gentle traction 


оп the guide sutures and by gentle 


lifting of the visceral peritoneum of 
the uterus over the tube as it enters. 
When this appears to be well into the 
uterus cornu, the guide sutures are 
sewn together on the anterior wall of 
the uterus, The uterus is then secured 
forward by attention to the round 
It appears 
now that subject to the technique 
used at the time of sterilisation proce- 


dure, there is а substantial chance for 


the restoration of fertility in the rela- 
tively rare number of patients who 
change their minds and desire another 
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child. The reimplantation of tubes 
was done in four patients two of 
whom have since delivered full term 
infants. Of these, three had reaso- 
nably lengthy tubes and one had only 
the lateral fimbrial end available. 
All these patients were able to leave 
hospital before their seventh day and 
no complications arose, 


Prolapse of the umbilical cord.—(South 
African Medical Journal, 4th March, 
1978). 


Though rare,  prolapse of the 
umbilical cord is a constant threat 
and is associated with high perinatal 
mortality. In a recent study there 
were 69 cases of cord prolapse, in 
30,000 deliveries. Migliorini and Pep- 
perell note that this complication is 
most commonly associated with a 
poorly fitting presenting part (com- 
pound and breech presentations, 
transverse lie) and that when these 
abnormalities were combined with 
prematurity the risk of cord prolapse 
is significantly increased. Cord pro- 
lapse occurs after amniotomy, usually 
for induction of labour. Of the 69 
infants, 25 died, and of these 21 were 
dead at the time of diagnosis of cord 
prolapse as there was no pulsation 
evident in the prolapsed cord and no 
fetal heart beat. 13 of the 21 fetuses 
were presenting by the breech; 6 were 
cephalic presentations and 2 were 
compound presentations. The most 
common cause of fetal death is 
asphyxia. Hence the patient must 
undergo frequent vaginal examination 
during labour when there is a risk of 
this complication. When the fetus is 
alive at the time of diagnosis of cord 
prolapse, the cause of death is birth 
trauma associated with ill-advised 
vaginal delivery. Unless immediate 
and easy vaginal delivery is feasible 
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at the time of diagnosis, the patient 
should be placed in a position to 
reduce compression of the cord (Knee- 
chest-deep Trendelenburg,) oxygen 
given to the mother and the presenting 
part manually elevated away from the 
prolapsed cord. Where the infant is 
thought to weigh more than 1000g, 
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delivery by caesarean is often the 
most appropriate procedure. Always 
check the fetal heart after elevating 
the presenting part away from the 
cord, even if no pulsation can Бе 
felt in the cord. In one instance an 
infant survived after immediate 
forceps delivery although there was 
no cord pulsation. 
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MEDICINE AND THERAPEUTICS 


Drug Treatment of chronic stable 
Angina.—(B. M. J., 25th February, 
1978). 


Beta - adrenoceptor- blocking drugs 
now occupy the prime place in the 
management of patients with chronic 
stable angina pectoris. They reduce 
frequency and severity of anginal 
attacks, lessen consumption of gly- 
ceryltrinitrate, ameliorate ECG-S.T 
segment depression, and improve exer- 
cise tolerance. The beta blocking 
drugs are free from majcr side effects, 
provided contraindications, such as 
caution in patients with heart failure, 
heart block, severe mitral and aortic 
valvular disease, peripheral vascular 
disease or obstructive airways disease 
are adhered to. They should not be 
withdrawn rapidly from patients 
with angina, since in some cases this 
provokes a rebound increase in the 
frequency and severity of the pain. 
Digitalis has been used to advantage 
with beta blockers in patients with 
angina and abnormal left ventricular 
function. 


In cases with severe stable angina 
pectoris, where beta blockers cannot 
be prescribed, a short acting nitrate 
such as glyceryl trinitrate is still one 
of the most effective drugs for sympto- 
matic relief of angina. Taken subling- 
wally its action is rapid, but the 
effect lasts only upto 20-30 minutes. 


Glyceryl trinitrate does not аррге- 
ciably dilate diseased coronary vessels 
reduce ventricular stroke output, 
Unfortunately in the frequent doses 
needed this drug causes flushing, 
headache, and postural hypotension. 
Higher doses may be effective as 2% 
nitroglycerin ointment which increases 
exercise capacity to 5 hours, 


Perhexilene maleate reduces the 
frequency and severity of anginal 
attacks, reduces exercise-induced 
tachycardia and unlike beta blockers 
has no effect on resting heart rate, 
but there are side-effects. Calcium 
antagonist nifedipine has been intro- 
duced as a potent peripheral and 
coronary vasodilator than verapamil. 

The most difficult question is, what 
to do with patients, who cannot tolerate 
beta blocking drugs. On pharmacolo- 
gical grounds nifedipine, verapamil 
and perhexilene seem worth consider- 
ing but much depends on their clinical 
performance. 


Management of severe acute asthma.— 
(B.M.J., 8th April, 1978). 


About 1500 patients, many of 
them children still die from bronchial 
asthma every year in Britain. Patients 
in a bad state can seldom be effectively 
treated at home. Their admission 
to hospital should receive as high a 
priority as that given to patients 
with myocardial infarction. In hos. 
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to have their doses of systemic cortico- 
steroids raised very high indeed. 
There seems to be little or no danger 
in giving doses of upto 2g daily of 
hydro cortisone Г.У, or 100mg a day of 
prednisolone orally or both, for short 
periods in gravely ill patients. There 
is usually a delay of some hours 
before the airways obstruction begins 
to subside. The patients condition 
may continue to deteriorate both in 
respiratory distress and of hy poxsemia. 
Continous administration of oxygen 
is essential. There is now no place 
for subcutaneous adrenaline, but 
intravenous aminophylline remains 
a useful drug. I. V. salbutamol in 
bolus doses of upto 300 Mg or in a 
dose о! 500 Ид infused over 60 
minutes, appears to be as effective as 
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aminophilline, more rapid in its action, 
and less prone to cause nausea and 
vomiting. Salbutamol may eventually 
replace aminophylline as the standard 
I.V. preparation for acute asthma, but 
until it has been more widely used 
doctors may prefer the older drug. 
A large dose of nebulised salbutamol 
delivered by intermittent positive pres- 
sure ventilation is more effective than 
а pressurised aerosol inhaled in the 
usual 20045 dosage. If the patients 
continues to deteriorate despite mas- 
sive corticosteroids, repeated admi- 
nistration of bronchodilators and 
correction of hypoxaemia, etc., then 
the next urgent step is tracheal 
intubation and mechanical ventilation 
with heavy sedation to suppress the 
patient's respiratory drive. 





OPHTHALMOLOGY 


Medical treatment of open-angle glau- 
coma.—(B. M.J., 25th February, 1978). 


Pilocarpine is a most effective drug 
but it is inconvenient because it causes 
miosis and changes accommodation. 
Some are affected more than others, 
especially the younger with myopia 
and those with central lens opacities, 


Adrenaline has also been used. It has 
a limited effect and when used alone, 
is seldom sufficient to bring glaucoma 
under control. Isoprenaline was effec- 
tive but it produced tachycardia. Sal- 
butamol was effective but caused ex- 
treme hyperemia and intolerable dis- 
comfort. Noradrenaline is less potent 
than adrenaline and is the best com- 
promise. A combination of guanethi- 
dine with adrenaline used twice a day 
provided a useful altenative to pilocar- 
pine, and about a third of the patients 
using this regmen suffer hyperemia 
which may cause withdrawal of treat- 
ment. Tachyphylaxis develops only 
rarely. The discovery that the adrener- 
gic beta- blocking agents reduced intra- 


ocular pressure with either systemic or 
topical administration raised hopes. 
Propranolol, given orally. lowered 
intraocular pauessure. Unfortunately, 
the solution for topical application 
was unsuitable as it acted as a local 
ans&sthetic and was also a bad irritant. 
Topical atenolol gave promising re- 
sults. There was profound fall in intra- 
ocular pressure lasting six hours after 
application of a 4% solution. Long term 
effect was disappointing. Gradual 
reduction in effect in about 75% of 
patients and eventual tachyphylaxis 
occurred in about 6 months after 
treatment, Thus only 25% of the 
patients with open-angle glaucoma 
derived benefit. Timolol may prove 
a valuable alternative. It is more 
potent than atenolol and the incidence 
of tachy phylaxis appears to be lower, 
This drug is not freely available. 
Systemically administered beta-bloc- 
king drugs are suitable for patients 
with both systemic and ocular hyper- 
tension and propranolol has been used 
for several years with less of tachy- 
phylaxis, | 
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GEEANINGS— DERMATOLOGY 


DERMATOLOGY 


Psoriasis and stress.— (B. M. J., 4th 
March, 1978). 


Most people believe that skin 
diseases are caused by worry, stress, 
or ‘nerves’; but the scientific evi- 
dence is often found to be nebulous. 
The whole subject has recently been 
reviewed by Whitlock. Probably there 
is only one skin disease, dermatitis 
artefacta, that is entirely nervous in 
origin. In others there are multiple 
causes, of which stress is one— and 
one of variable importance. The term 
neurodermatitis has been used by so 
many people in such different ways 
that it should be abandoned. Even 
where there is clear link between emo- 
tional problems and a skin disease 
such as eczema or psoriasis, it may be 
difficult to decide whether the mind 
influences the skin disease or vice 
versa; usually both are true. 


The true nature of psoriasis is still 
elusive, but advances are being made 
rapidly. A genetic tendency has been 
convincingly shown by twin studies, 
though less than 40% of patients with 
psoriasis have à family history. Many 
of the clinical manifestations may be 
explained by the rapid cell turnover 
in the epidermis; and much also is 
known of the changes in the cell cycle 
and its controls, including prostaglan- 
dins, cyclic AMP, and cyclic GMP. 
But what lies behind these remains a 
mystery. 


Clinically, the factors aggravating 
psoriasis include trauma (the Kobner 
phenomenon), infection (especially 
streptoccal throat infection), and the 
rather variable effects of pregnancy 
and climate. Injudicious treatment, 
especially with strong topical or sys- 
temic corticosteroids, is ап increas 
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singly important precipitant of exa- 
cerbations, 

АП clinicians would agree that 
stress can be animportant factor both 
in initial attacks of psoriasis and in sub- 


sequent exacerbations, but the incid- 


ence of stress quoted in clinical reports 
varies from 10% to 90%. Work in the 
past two decades the discredited the 
idea of a particular type of persona- 
lity associated with psoriasis and of a 
particular type of stress, and some 
recent papers have tended to play 
down the importance of stress of any 
kind, A recent study of Seville sug- 
gested that stress was a factor in 44% 
of an unselected group of impatients— 
only 10% of a control group similarly 
interviewed admitting to comparable 
problems. In a much larger postal 
survey of patients with psoriasis in 
the United States the incidence of 
stress was 40%. Minor stresses, how- 
ever, are common place and many 
patients will believe what they think 
they should believe—even pityriasis 


rosea hes been attributed to stress by 


a considerable portion of patients 
asked the appropriate leading ques- 
tions, 

Not perhaps surprisingly, the prog- 
nosis for clearing and continued re- 
mission was considerably better in 
Seville’s study where the disease could 
be linked with a specific stress than 
where the exacerbation was apparen- 
tly spontaneous. Probably this also 
applies to exacerbations induced by 
streptococcal sore throats and other 
clear-cut causes, The prognosis in the 
stress-induced exacerbations was even 
better when the patient had insight 
into the causal relationship between 
the stress and the psoriasis. 


Psoriasis is sometimes claimed to 
cause itching only in emotionally dis. 
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turbed patients—or even not to cause 
itching at all, which is far from true. 
Such claims not only have not been 
confirmed but do a grave disservice 
to patients. 


What is the message for the mana- 
gement of patients with psoriasis? 
Some patients learn to live with or 
ignore their psoriasis, preferring to 
leave it untreated; but they should 
not be forced into this attitude when 
they first come for help. They are 
seldom sufficiently disturbed to feel 
in need of psychiatric help. Group 
therapy has its advocates, but, per- 
haps more important, the doctor 
should have time and patience to dis- 
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cuss the problems besetting the 
sufferer, This is more valuable than 
the wholesale prescription of tranquil- 
lisers and antidepressants—lithium 
indeed has recently been shown to 
aggravate psoriasis in some patients. 
Simple psycho-therapy and explana- 
tions, however, should not replace 
conventional treatment with local 
preparations despite the real limita- 
tions they have. Even when an 
exacerbation has clearly been caused 
by a stress, removing the cause is 
usually too late to arrest the condition; 
the bolting horse requires physical 
methods of restraint or else has to be 


left to run itself out. 





PAEDIATRICS 


Rifampin in treatment of tuberculous 
meningitis in children.—(Journal of 
the Medical Association of Thailand, 
Feb. 1978). 


The combination of 3 standard 
drugs, streptomycin. paraaminosali- 
cylic acid and isoniazid is still the 
treatment of choice in tuberculous 
meningitis, The other two are poorly 
diffused across the blood-brain barrier 
into the cerebro spinal fluid and have 
frequent adverse effects particularly 
to the 8th cranial nerve and to the 
gastro intestinal tract. Rifampin has 
been used in the treatment of pulmo. 
nary tuberculosis for the past ten 
years. Its bactericidal action on myco- 
bacterium tuberculosis has been 
demonstrated invivo апа invitro. 
However, it must be combined with 
other anti-tuberculosis drugs because 
of the emergence of resistant strains. 
It is effective in the cerebrospinal 
fluid when given orally in the dosage 


of 25 mg/kg/day. The CSF сопсеп- 
tration rises at 3 hours and is main- 
tained for at least 24 hours. Side effect 
is mild, jaundice is reversible, Satis- 
factory result was obtained in combi- 
nation with rifampin and isoniazid, 
In this study, rifampin combined with 
isoniazid seemed to be comparatively 
superior to the standard drugs in 
respect to the clinical response and 
outcome of the patients matched with 
the stages of the disease. As the 
patients can be treated at home, 
hospitalisation will be minimised. 
Rifampin has  immunosuppressive 
effect which may interfere with the 
tuberculin reaction in guinea pig ex- 
periments. One of the precipitating 
causes of death in tuberculous menin- 
gitis is increased intra cranial pressure. 
Futhermore ventriculo trial or ventri- 
culoperitoneal shunting of the cerebro- 
spinal fluid can be done even during 
the active period of the disease with 
satisfactory results. 
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SURGERY 


Conservative treatment of rectal 
tumours.— (B. M.J., 11-3-1978). 


The diagnosis of carcinoma of the 
rectum usually means that the patient 
wil have radical mutilating surgery, 
an abdomino-perineal excision of the 
rectum with a permanent colostomy. 
It is now becoming clear that local 
excision of some rectal cancers is 
justifiable. Suitable patients are, 
those where the local operation is all 
that is needed for cure, and those 
whose general condition makes them 
unfit for major surgery. In 91 
patients treated by local excision and 
in whom the tumours were considered 
to have been completely removed on 
histological assessment the survival 
rate was excellent, with only 3 recur- 
rences, one of which was cured by a 
further radical resection. At the 
other end of the spectrum there were 
23 patients in whom local excision was 
considered incomplete. Of these, 14 
had no further surgical treatment, but 





even so there were only 5 recurrences, 
A further major bowel resection was 
performed in the remaining 9 patients 
but only 3 of the surgical specimens 


contained residual growth. Even 
larger tumours, not suitable for poly- 
pectomy, may still be amenable to 
conservative surgery. Small, mobile, 
non. peduneulated rectal tumours 
which are well differentiated may on 
occasion be suitable for local full 
thickness excision, either per anum 
or by the trans-sphincteric approach. 
This is specially indicated in patients 
whose age, poor general health, or 
obesity, might contraindicate more 
radical surgery. Local excision of 
cancers of the rectum requires careful 
selection, It enables curative treat- 
ment without major surgery or the 
burden of colostomy. This technique 
is not suitable for poorly differentiated 
tumours and careful follow-up із 
essential to treat recurrence of the 
disease. 


REVIEWS OF BOOKS 


Vaginal Surgery—By: Dr. David H. 
NicHOLS, м.р. and Dr. CLYDE L. 
RANDALL, M.D. Pp. 256; Published 
by: The Williams & Wilkins Com- 
pany, 428-E, Presten Street, Balti- 


more, Maryland-21202, U.S.A, 
[Price: $ 25-00 


Copies can be had from : 
The Current Technical Lit. Co, 
(India) Pvt., Ltd., India House, Opp. 
G.P.O. Post Box No. 1374, Bombay- 
400001. 


The authors have described anatomy 
of the pelvis in great detail with 
reference to prolapse of the genital 
organs and have aptly pointed out 
how the organ positions vary in the 
living when anssthetised and also 
from the embalmed cadaver. 

The pelvic diaphragm, perireal body 
and the vaginal axis have been well 
discussed with accompanying dia- 
grams. An entire chapter has been 
devoted for reducing maternal injuries 
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associated with child birth. The 
various types of genital prolapse have 
been dealt with exhaustively and the 
types of corrective operations also, 
The description of Bullard’s modifi- 
cation of Goff’s Technique of posterior 
colporrhaphy is lucid. The authors 
have dealt with repairs of complete 
perineal tear, rectovaginal fistula, 
vesico-vaginal fistule and modified 
Schautas Radical vaginal hysterec- 
tomy. 


This book would have been more 
complete and comprehensive as well 
as would have justified its title if 
some more operations such as for vagi- 
nal atresia or agenesis had been 
included. 


However, this book is recommended 
for aspiring gynæc surgeons and post- 
graduates who wish to gather more 
information on genital prolapse than 
that provided in standard text books 
of gynecology. 

Dr. К. О, MALATHI, M.D., D.G.0, 
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Perinatal Medicine—Management of 
the High Risk Fetus and Neonate— 
By: Drs. RONALD J. BOLOGNESE and 
Віонав Н.бонтав2, M.D., Pp. 314; 
Published by: The Williams and 
Wilkins Company, 428-E, Preston 
Street, Baltimore, Maryland-21202, 
U.S.A. [Price: $ 28-00 


Copies can be had from :— 


M/s. Current Technical Lit., Co,, 
Pvt., Ltd., “India House", Opp. 
G.P.O., Post Box No. 1374, Bombay- 
400001. 


This is an excellent book dealing 
with the practical problems in the 
management of the ‘ High risk’ fœtus 
and neonate. Various authors have 
contributed to provide the very inte- 
resting 17 chapters which have been 
grouped into four parts. 


The first part deals with ante- 
partum evaluation of high risk preg- 
nancies. The clinical value of the 
‘Oxytocin challenge test’ has been 
well discussed. The chapter on ultra- 
sonography contains wonderful re- 
prints of Sonar Scanning. It is un- 
believable that one could visualise 
such minute details of the foetus-in- 
utero including the rib cage, heart, 
aortic valves, umbilical vein, stomach, 
kidney, etc. 


The second part deals with the 
diagnosis and treatment of fetal dis- 
tress during labour, Some practical 
methods of detecting intrauterine 
hypoxia and simple methods of intra- 
uterine resuscitation are described. 


Part III deals with the manage- 
ment of specific disorders such as Rh- 
Sensitisation, fotal growth retar- 
dation, post term pregnancy, pre- 
maturity, diabetes mellitus, etc, The 
technique of intrauterine blood trans- 
fusion is well illustrated with accom- 
panying beautiful photographs in the 
chapter on management of Rh, sen- 
sitisation, Schwarz has discussed 
the various pitfalls encountered in the 
management of the pregnant diabetic 
and has emphasised that the manage- 
ment of the pregnant diabetic is a team 
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venture which should be organised 
and co-ordinated by the obstetrician. 
Despite the best efforts, the perinatal 
mortality is still high in the offspring 
of a diabetic mother. 


This book should be of invaluable 
guidance to the post graduates as 
extensive references have been listed 
at the end of every chapter, It serves 
its purpose of providing the clinician 
with diagnostic and therapeutic con- 
cepts of perinatal medicine, The get 
up and printing of the book are 
excellent, 


К. U. MALATHI, M.D., D.G.O, 


Clinical Concepts of Neurological Dis- 
orders.—By: Dr. JAMES Е. TOOLE, 
M.D., Pp. 304; Published by: The 
Williams and Wilkins Company, 
428-E, Preston Street, Baltimore, 
Maryland-21202, U.S.A., 


Copies can be had from: 


M/s. Current Technical Lit. Co., 
Pvt. Ltd., “Indian House", Opp: 
G.P.O., Post Box No. 1374, Bombay- 
400001, [Price: Rs. 22-95 


The first chapter details the materi- 
als required and methods to be adop- 
ted in thorough neurologic examination 
particularly the examination of cranial 
nerves and is dealt in an excellent way. 
The facts are tabulated so as to help 
the under-graduates. 


The chapters detailed for the 
Neurologists include, disorders of 
motor unit, disorders of locomotion, 
cerebrovascular syndromes, etc. In 
these chapters not only the clinical 
concepts are narrated but the investi- 
gations (including those that are avai- 
lable upto date) and the treatments 
available till recently are also included. 


Though, the chapters labelled as 
headache, pain and peripheral neuro- 
pathy and seizures seem to be general 
topics, the descriptions include the 
clinical presentation, minimum investi- 
gations and the commoner lines of 
treatments which more adopted by 
general practitioners, in addition to a 
vocabulary of knowledge for the 
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specialists in neurology. The chapters 
on the ‘bedside assessment of stupor 
and coma’ and ‘episodic loss of cons- 
ciousness should be а guide for the 
physicians serving in the Intensive 
medicare units. 


_ 


This book also contains certain 
chapters for psychiatrists: (1) Neuro- 
tic states and (2) Amnestic syndro- 
mes, described in a very simple way. 
A very good chapter on computerised 
axial tomography scan—a modern 
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radiological investigation in neurologi- 
cal diagnosis with a number of plates 
of positive scans describes the qualities 
of CAT scanning—its ability to show 
the precise localisation of a brain 
lesion and in many cases the patho- 
logic nature of the lesion. 

This book should be useful for the 
under-graduates, internees, neurolo- 
gists and psychiatrists as well as the 
general practitioners. 


Dr. R. RAVINATHAN, M.B., B.S., 


CORRESPONDENCE 


To the Editor, 'AwTIsEPTIO', Madras. 


Sir, 

Ref:—The answer (given by 
Dr. C. P. Ramaswamy, Assistant 
Physician, I. M. C., Stanley Medi- 
cal College, Madras) to the question 
by Dr. C.S. Paramesh waran regard- 
ing aspiration of pleural effusion 
which appeared in the Antiseptic, 
Vol. 75, No. 9, September, 1978. 


In addition to the instruments 
mentioned by Dr. C.P. Ramaswamy for 
aspiration of pleural fluid, the use of 
a two way tap between the aspiration 
needle and the syringe will be more 
convenient and will simplify the tech- 
nique. One need not have to discon- 
nect the syringe, each time the fluid is 
withdrawn. Moreover, if carefully 
done development of hydro-pneumo- 
thorax can be avoided. 


| 


Опегу 


‘Punarvasu ’ 
40, M. M. Avenue, 
Kanchipuram-63 1601 


V.S. SRIDHARAN, 
M.B., B.S., D.C.H, 


Sir, 

Please let me have the following 
information on malaria prevention 
through the columns of your esteemed 
journal :— 


1. Effectiveness of pyrimethamine 
in malaria prevention. 


2. How long can the drug safely 
be taken in a dosage of 10mg per 
week. specially in the light of the 
fact that the disease has become 
endemic in many areas, 


[d a ee CN 


3. Any important side effecta, 
toxicity or cumulative effects? 

4. Please also guide me regarding 
management of malaria during differ- 


ent periods of pregnancy. 


| 


Answer 


Anjuman Hospital, 
Dahod-389151, 
Gujarat. 


Dr. Nagendranath 
Nagar, м.з., 


Pyrimethamine (Daraprim) destroys 
the pre-erythrocytic forms of the para- 
site and thus prevents the initiation of 
erythrocytic cycle. It is also a 
sporonticide—prevents sporogony and 
multiplication of the parasite in the 
mosquito when ingested with the blood 
of the human host. Resistance to 
pyrimethamine is known to occur 
with continued use, There is often 
cross resistance with often antifolic 
agents like proguanil. 


Pyrimethamine is free from toxic 
or unpleasant side effects in the 
recommended dose; when administered 
in amounts far exceeding the thera- 
peutic levels, it produces megalo- 
blastic changes in the marrow, marked 
reduction of erythrocytes, platelets 
and leucocyte counts, atrophy of 
lymphatic tissue and degenerative 
changes in the intestinal epithelium, 


Malaria and pregnancy.—The  in- 
cidence of abortion and premature 
labour is increased in malaria. The 
increased fetal loss may be due to 
placental and fetal infection with 
malaria. The treatment of malaria 
is as for the non-pregnant patient, 
Pregnancy does not contra-indicate 
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the administration of any of the 
commonly used antimalarial drugs. 
However, the antimalarials with anti- 
folic acid activity (proguanil, pyrime- 
thamine, trimethoprin) may contri- 


bute to the development of megalo- 


blastic anaemia, particularly in those 
who are already folate deficient. 
Folic acid, 10 mg. daily should be 
given by mouth to prevent megalo- 
blastic anaemia. This does not impair 
the therapeutic effect of the drug. 


Dr K. V. 
Thiruvengadam, 


Es Nagar, B.SC., M.D., F,A.M.8,, 


41, G. N. 
Chetty Road, | 
Madras-17. 


To the Editor, ‘ANTISEPTIO’, Madras. 
Sir, 

This has reference to the article 
“Drugs in the Treatment of Tuber- 
culosis” (The Antiseptic, Aug. 1978). 
Notwithstanding the fact that there is 
no hard and fast rule for grouping the 
drugs into ‘primary’ (firstline, stand- 
ard, etc.) and ‘secondary’ (second-line, 
reserve, etc.), the prime objective of 
such grouping is to have certain drugs, 
particularly of higher toxicity, in 
reserve, to treat selected cases, parti- 
cularly those which failed with primary 
therapy, under close supervision by 
physicians having а thorough know- 
ledge in the field, for fear of side- 
effects, toxicity, and development of 
drug resistance which has far-reaching 
implications. 

In developed countries, rifampicin 
is considered as a drug for primary 
therapy next only to isoniazid. Under 
the circumstances obtaining in India 
where inadequate and irregular anti- 
tuberculous treatment has been the 
rule rather thanexception, and from 
the point of view of the high 
cost of the drug, of the high preva- 
lence of the disease, and particularly 
of the development of one-step type of 
resistant mutants, it should be pru- 
dent to limit the use of this outstand- 
ingly effective drug to treat only 
highly selected cases. The circums- 
tances call for stringent discipline, 
even on the part of specialists, in the 
use of this wonder drug, if the benefits 
of the drug are to be realised in the 
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long run. It would be criminal to 
facilitate development of organisms 
resistant to rifampicin through wide- 
spread and haphazardous use of the 
drug. 


Rifampicin is active against several 
other organisms such as staphylococci, 
gonococci, lepra bacilli, etc. and is a 
highly promising drug in short-term 
therapy of tuberculosis. In India, а 
country where tuberculosis is still con- 
sidered to be the ‘public health enemy 
number one’, rifampicin should not be 
used for non-tuberculous conditions 
except for highly imperative indica- 
tions. 


rerun ot Dr. T. Rama 
(Coimbatore District VT 


Query 
Sir, 

I shall be much thankful if would 
be kind enough to let me know the 
essential contents of ‘Emergency’ Bag 
for a general practitioner (Practice 
includes, medicine, minor surgery and 
obstetrics). Please also let me know 
whether syringes and needles could be 
boiled and stored in surgical spirit 
and whether it would be advisable to 
give I. V. injections with these 
syringes. 

Sri, Ganeswara Dis- 

pensary, Valaich 


Chenai, Sri Lanka, 


| R. KuGaTHASAN, 
Ceylon, 


Answer 
Sir, 


The first part of the query regarding 
the contents of the doctors’ emer- 
gency bag, it will depend on where 
and conditions under which the doctor 
is practising. Presuming the practice 
area is rural or semi-rural, the essen- 
tial equipment and drugs can be 
carried in three pieces of baggage. 
These  are:—(1) The conventional 
doctor's bag measuring 12”x8” x 12" 
with a firm bottom and a collapsible 
top. 


(2) A medium size dressing bin 


measuring 10" x 10" x 8", 
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(3) A large collapsible kit bag made 
of leather with a firm bottom, 


I. The doctor’s bag will contain 
the following :— 


(a) Diagnostic set consisting of B.P. 
apparatus of the dial type (as it occu- 
pies less space), an opthalmoscope 
with facilities for auriscopic attach- 
ment, a stethoscope, a knee hammer, 
a tongue spatula, a sturdy large 
torch with fresh cells, a syringe case 
containing well packed syringes and 
needles, a small spirit lamp. At the 
bottom of the bag can be kept two 
metal boxes. These boxes will hold 
all the necessary drug ampoules and 
tablets. The insides of the boxes can 
be conveniently sub-divided with 
small compartments with metal parti- 
tions and padded with cotton. This 
will facilitate the doctor to know 
which drug is where. The following 
drugs can be kept in both tablet and 
injection form X when both аге 
available, 


Antibiotics like penicillin, chloram- 
phenicol, ampicillin, chlorestrep and 
streptopenicillin. 


Sedatives/analgesics /antispas- 
modies like analgin, baralgan, atro, 
pine, fortwin, morphia, pethidine- 
peraldehyde, diazepam, phenobarbi- 
tone, stemetil, largactil and siquil. 


Emergency drugs like adrenaline, 
efcorlin, betnesol, phenergan, amino- 
phyllin, lasix, digoxin and xylocard. 


Drugs used in obstetric work like 
pitocin and methergine. 


Antisera like ATS, Tetvac and 


antivenin. 


Common drugs like codeine, lomotil, 
aspirin, paracetamol, one or two 
packets of electrolyte powder. 


Ointment tubes of terramycin, bet- 
novate, soframycin for skin and eye, 
ear use. A vial of local ansesthetic, 


II The dressing bin will hold the 
following : 


Sterile gauze pieces cut to different 
sizes. 
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A presterilised syringe case holding 
separately packed syringe barrels, 
plungers and needles in sterile gauze, 
The whole case can be kept wrapped 
in a sterile cloth towel. 


Three sterile cloth towels of differ- 
ent sizes to suit the doctor’s obstetric 
work, 

A set or two of sterile gloves in 
sterile glove covers. 


A quantity of cotton cut and shaped 
to different sizes, sterilised. 


Note: All the above items can 
be kept sterile upto 10 days. After 
this period these have to be resteri- 
lised in an autoclave, 

III Into this fairly large kit bag 
go the following equipment. Needless 
to say that these items vary from 
place to place and an urban practi- 
tioner may not need this bag at all. 
These are: 

A canvass cloth roll with suitable 
slots or a metal box to contain (a) A 
surgical knife handle and blades of 
different sizes.(b) Several hemostats of 
different lengths (c) A needle holding 
forceps (d) Two ordinary forceps-one 
toothed and other plain (e) A foreign 
body removing forceps (f) Seissors- 
one small and one large. 


Rubber S shaped airways, & tour. 
niquet, a stomach pump and tube, a 
Foley's catheter, rubber  urethral 
catheters of different sizes, a nasogas- 
tric/Ryles tube, 


Suture material, needles curved and 
straight both cutting and non cutting. 


A roll of adhesive tape, roller band- 
ages of different sizes, 2-4 rolls of 
plaster of paris. A roll of cotton. 


2 gmall enamelled metal trays and 
one small kidney tray. 


An obstetrical forceps, A, D and C 
set, a vaginal speculum. 

I.V. infusion sets either in plastic 
or bottle containers, 5% glucose and 
5% glucose saline about one or two 
each. 

A small tightly stoppered bottle 
containing a small quantity of spirit, 
a bottle of savlon. A piece of soap 
in its container. 


v ta 
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A few strips of Dextrostix and 
Multistix, Space permitting, and 


again depending upon the conditions 
of practice following additional equip- 
ment can be carried. 


(i) A portable EMO anesthetic 
machine with spare Oxygen cylinder. 


(it) A Laryngoscope and endotra- 
chial tubes. (iii) An ear syringe, 
(tv) A tracheostomy set, (v) Wire 
splints, (vi) A head mirror, (vii) Well 
washed clean cloth, towels 4—6 of 
different sizes, 


Coming to the second part of the 
query, syringes should not be boiled 
and stored in spirit for subsequent 
usage. Reasons being inability to 
achieve desired degree of sterility, lia- 
bility for contamination and damage. 
The ideal way is to autoclave and 
store it as described before. Even 
this remains sterile for only 10 
days at a stretch after which it 
will have to be sterilised again, Under 
domiciliary conditions of working, the 
best way of sterilising both syringes 
and equipment is by boiling and every 
house even in remote countryside will 
have a wood/coal stove. While the 
doctor is examining he can order some 
water to be kept for boiling in a clean 
vessel and on completing his exami- 
nation he can decide what equipment 
he needs and then he can place it in 
boiling water for 10 minutes to render 
them sterile. 


To conclude, to carry all the equip- 
ment suggested one has to have & car 
If one is using a motor cycle or a 
bicycle then suitable modifications 
will have to be made. All the aquip- 
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ment will not be needed at all times. 
Still in rural practice strange and 
difficult situations will often arise far 
away from practice area and the 
doctor has to be equ'pped to handle 
these, The answer to your reader's 
query has been fashioned keeping such 
а practice in view. 


1056, Hal II Stage, 
шы дын ее! Capt. B. C, Rao, 


To the Editor, :ANTIsEPTIO', Madras, 


Sir, 
Sub: Prescribing and its pitfalls 
by Capt. B. C. Rao. 


I fuly agree with the views 
expressed by Capt. Rao about in- 
effectiveness of so called ‘Tonics’, 
Most of the pharmaceutical concerns 
have introduced ‘Tonics’ in most 
attractive and fashionable packings 
with unbounded propaganda which 
have no therapeutic value at all. 


It is curious that even many highly 
qualified doctors prescribe the same 
tonics which are totally useless. 


In this state of affairs, it should 
be the duty of I.M .C. and I. M. A. 
to bring this affair to the notice of 
the Government and the drain of 
money and energy should be stopped. 

Both the organisations, I.M.C. and 
LM.A. should also instruct medicos 
not to encourage the pharmaceutical 
concerns for their narrow selfishness. 

This wil be a good service done 
to humanity and particularly to the 
medical profession. 


Madhi, Dt. Surat, | Dr. M. M. Panpva, 





BOOKS 


A Hand book of Medical Treatment—By 
L.K. Ganguli, B.8e6. M.D., M,.B.O.P., 
F.0.0.P , Ұ.8.М.Ғ., Pp. 534; M/s. Academic 
Publishers, 5-A, Bhawani Dutta Lane, 
Post Box No, 12341, Caleutla-700073. 

[Price: Re, 35/. 


. M.A., Ph.D. 
Pin-394340 Г Ayurveda Vaidya 
8-9-1978 А у 
% J Visharada, 
RECEIVED 


A Hand book of Clinical Pathology—By 
G. Chakravarthi, м.р., and Dr. Kalinoy 
Bhattacharya, Pp. 266; M/s. Academic 
Publishers, 5-A, Bhawani Dutta Lane, 
Post Box No, 12341, Calcutta-700073, 

(Price: Кв. 35/- 
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PENICILLIN G — STILL THE SUPREME ANTIBIOTIC 


SARABHAI* 


SARABHAI] Medicines you can trust 


SARABHAI CHEMICALS 
BARODA 390 007 


* Trademark of Sarabhai Chemicals. 


represents the Registered Trademark of E. А. Squibb & Sons Inc. 


е 
0! which Saraphai Chemicals are the licensed users. 


5СА01078 


PENTIDS 

200,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 68 
POWDER FOR SYRUP: 200,000 Units 

Penicillin G Potassium (buffered) per dose 

(5 ml.) of reconstituted suspension. 

Bottles of 60 ml. after reconstitution (12 doses) 


PENTIDS '400' 
400,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 6's 


PENTIDS ‘800’ 
800,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 475 and boxes of 12 strips of 4's 


PENTID-SULFAS 

200,000 Units Penicillin G Potassium 

with 0.5 Gm. Triple Sulphonamides 

TABLETS: Strips of 6's and boxes of 8 strips of 6's 
POWDER FOR SYRUP: 200,000 Units 

Penicillin G Potassium with 0.5 Gm. 

Triple Sulphonamides per dose 

(7.5 ml. approx.) of reconstituted suspension. 
Bottles of 90 ml. after reconstitution (12 doses) 
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FIRST ALL INDIA CONVENTION OF 
INDEPENDENT MEDICAL PRACTITIONERS 


Venue: Madras Date : 19.11-'78 


2 TO DISCUSS 

b * Improving independent practice. ** Elimination of 
Fe Quackery. ** Paid Doctors’ Practice. ** Health Insurance 
ЕЕ Scheme. ** ESI. ** Reimbursements of medical bills of 
E Govt. & Semi-government servants. ** Family Welfare 
3 Schemes. ** Raising Academic Standards. ** Continuing 
% education.  ** Raising social status. ** Ensuring Social 
Security, and many more brought forward by members. 

AND DECIDE ON REMEDIAL MEASURES 
DENTAL PRACTITIONERS ALSO WELCOME 








LET US UNITE NOW FOR A BETTER-TOMORROW 








For details please contact : 
The Honorary Secretary, 


ASSOCIATION OF INDEPENDENT MEDICAL PRACTITIONERS 
11, Post Office Street, Madras-600 001. Phone: 23578. 


CALLING ADVERTISERS: Please reserve space in the Souvenir to be brought 
out to mark the Convention. 








A Very Popular Book from John Wright & Sons Ltd , Bristol: 


ELECTROCARDIOGRAMS: 


A Systematic Method of Reading Them: 


By MICHAEL L. ARMSTRONG 
With a Foreword by Рвоғеѕѕов ARTHUR SASAHARA 
189 Pages 190 Illustrations Cloth Bound 
4th Edition 1978—Indian Bound Edition Rs. 52-50 


During the past decade there has been a remarkable interest, on the 
part of non-cardiologists, to acquire some expertise in interpreting electro- 
cardiograms. This book gives a clear picture of all the facts which must 
be known and understood before information can be gained from an 
electrocardiographic tracing. It also demonstrates that once this know- 
ledge is acquired, each component of the ECG may be looked at syste- 
matically and an exact diagnosis reached by a logical step-by-step 
procedure. 


Contents: The Systematic Approach—The Rate, The Rhythm. 
The Electrical Position of the Heart, The P Wave. 
The P—R Interval, The Q Wave, The QRS Complex, 

; | The Q—T Interval, The S—T Segment, The T. Wave. 

© The U Wave; Artefacts; Appendix: Index. 


Indian Bound Edition 


: K. M. VARGHESE COMPANY 

М 104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 

BOMBA Y.400 014. Phone: 442074. 

qM SSE 
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‘| The EUGLUCON promise 
for the adult-onset diabetic... 


A near normal life, with 


(Glibenclamide) 


diet and 
-| exercise. 
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In the majority of cases 
just 1/2 a tablet of Euglucon ensures: 


ш a fresh physiological B good glucose B prevention or delay 
release of insulin control of early or late 
after each meal complications 

B early and optimum 

Ш round-the-clock stabilization B freedom from 
normal or near of diabetes side effects 
normal blood or toxicity 
sugar levels 

e t | е-% f 


- 


+ 
"—— 


® 
A diabetic on Euglucon is a well-controlled diabetic. 


Pioneers in Oral Antidiabetic Research. 


BOEHRINGER—KNOLL LTD. © BOEHRINGER MANNHEIM G.m. b.H. 
^ United India Building желу Mannheim. W. Germany. 


P. Mehta Road. 
Bombay 400001 
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E Most POPULAR BOOKS ! Just Released | 


SATOSKAR, BHANDARKAR : PHARMACOLOGY AND 
PHARMACOTHERAPEUTICS 


New 6th Revised Edn., 1978 in 2 vols. p.b. set Rs. 64-00 
BHANDARKAR: HISTORY TAKING 2nd revised edn., 1978 Rs. 8-00 
“А ready reference book to all students of Medicine’ 


TIMELY HEALTH CARE OF CHILDREN AND MOTHERS 

by Dr. P. M. SHAH & Dr. KUSUM P. SHAH 

of J.J. Group of Government Hospitals & Grant Medical College, Bombay. 
‘An import reference manual for para-medical and medical works in rural areas. 


The book establishes that timely reference is equally rewarding as timely 
treatment’ Rs. 8-00 


EARLY DETECTION AND PREVENTION OF PROTEIN CALORIE 
MALNUTRITION 


eee 


by Dr. P. M. SHAH, 2nd edition, 1978 Rs. 10-00 
eee Айа SE ae ee oe НА CENE INI USE tr ft 
HAND BOOK OF MEDICAL EDUCATIONC-1978 Re. 10-00 


‘Information is detailed as well as accurate", 

тога eg ns КАЙСЫ ЧЛ ЖАКЕ КЭ oe a eee 

DOCTOR’S DESK REFERENCE (D.D.R.—1978) new print Rs. 60 00 
+ postages about Rs. 6.00 

зт Aaa у у НЭ ila данаа ыр TONS at Gl DOE Pa Os АМЫ. 

TAX & ACCOUNTING MAN UAL FOR MEDICAL MEN 

By Prof. Ү.М, Agarwala & Dr. Ramnik Н. Parekh (Medical Workshop) Rs. 30-00 

**Whole heartedly recommended to all medical men''—Antiseptio, June 1978 

REFRESHER COURSE FOR PRACTITIONERS 

Contaiog 25 articles contributed by Eminent Specialists on various current 





subjects, 1978 Rs. 20-75 
РН rs DNE MESE rn 
GUIDE FOR GENERAL PRACTITIONERS PartI 76/77 Rs. 22-00 
by Dr. O, P. Kapoor of J.J. Hospital Part II, 1977 Rs. 30-00 
Total Кв. 52-00 
NADKARNI: INDIAN MATERIA MEDICA, 3/e., °76гр, in 2 vols. set Rs. 250-00 
CHAINANI: Rehabilitation of the Physically Handicapped Rs. 22-00 


INDEX THERAPEUTIC—1977, New 5th edition compiled by O.P. Jassawalla 
(with Pharmacological Index of Prescribed Proprietary Preparations) Rs. 25-00 
Last few copies left of ‘Drug—Reaction and Interaction’, 2nd edn. Rs, 9-00 
«ҮРІП be of real use to the practitioner as a ready reference” Antiseptic. 





н THERAPY ; Cutting the Risk of Heart Disease by Paul Е, Schindler, Jr. 
uly 1978, 


With a foreword by William S. Fields, m.p.—investigations showing that aspirin 
may soon be prescribed to millions to head off heart attacks and strokes, At the 
same time, the book explains why aspirin, in its time honoured role in arthritis 
treatment, is beeoming more important than ever. 

Contents : — Aspirin in Perspective—The History of Aspirin—Aspirin and Arthritis 
—Aspirin Side Effects—Aspirin and Cardiovascular Disease—Aspirin’s Future, 
1978, Rs. 90-00. 


STOCKS EXPECTED SHORTLY—Please send your order early. 


о зонага mot Rd: Ир Абени, riae cts: a; ba 
OUR ELDERLY (Some effects of aging in Indian subjects, 1978, 

(Medical Research Centre Publication), р. 232, Cloth cover, Rs. 10-00 (subsidised), 
For sending by regd. post, please send М.О. of Rs. 15/.. 


POPULAR BOOK DEPOT 


Dr. Dadasahib Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals of all subjects from all countries. 
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PLEASE CUT AND FILE IT 
1. GYNZECOLOGISTS: 


(+) Munufactured by Schering AG, Berlin, И. Germany :— 
Primogonyl injection (LH) (Human Chorionic Gonadotrophin Hormone) 
1000 IU & 5000 IU box of 3 lyophilized injection + solvents. Anteron injection 
(FSH) (Serum Gonadotrophin) 1000 IU & 5000 IU box of 3 lyophilized injection 
+ solvents. 

(4) Manufactured by Serono Italy :— 
Profasi injection (LH) (Human Chorionic Gonadotrophin Hormone) 1000 IU 
cost Rs. 14/35, 2000 IU cost Rs, 28/10 & 5000 IU cost Rs. 68/65 respectively in 
boxes of 3 lyophilized injections +solvents. S.T, extra. 

(tii) Ferring AG, Germany :— 
Seragon Injection (FSH) (Serum Gonadotrophin) 1000 IU in the boxes of 5 injec- 
tions+solvents @ Rs. 278/62 approx. per box. C.S.T. extra Exp. June '82, 


2. GASTROENTEROLOGISTS & GENERAL SURGEONS : 

(i) Trasylol injection manufactured by Bayer, Leverkusen, Germany in the boxes 
of 5 injections x 10 cc. x 100000 КІС @ Rs. 395/35 per box S.T. extra and boxes 
of 25 inj. x 10 cc. x 100000 KIU @ Rs. 1552/35 per box S.T. extra. It is used for 
the treatment of inflammatory diseases of the pancreas and hyperfibrinoly tic 
states. 

(ii) Postacton injection (Vasopressin aquous solution) made in W. Germany box 
of 5 inj. x IOIU in ў cc. @ Кв, 65/78 approx. per box, C.8.T. extra. Exp. June '82, 


3. GENERAL PRACTITIONERS: 


We offer Russian make Oral Live Polio Vaccine and Indian make Tetanus Toxoid. 
Triple Antigen. ATS and ADS. 


4. PZEDIATRICS: 
We offer Russian Oral Live Polio Vaccine and Indian make Dual Antigen and 
Triple Antigen. 


5. PATHOLOGISTS: 


(i) Prepurex DR17 Pregnancy Test Kits manufactured by Burroughs Wellcome & Co. 


England in the boxes of 22 tests @ Rs. 200/00 per box approximately --S.T. 
Expiry June 1979. 


(ii) Anti Streptolysin 0 reduced manufactured by Burroughs Wellcome & Co. in 
the boxes of 5 bottles/22 IU @ Rs. 200/00-- S. T. Expiry date 30-4-'80. 

6. RADIOLOGISTS : 

We offer Verografin injection 76% for IVP use manufactured by Spofa, Czechos- 

lovakia in the boxes of 5 amps. x 20 cc. @ Вв. 91/00 per box t S.T. 

7. ORTHOPAEDIC SURGEONS : 


Gas Gangrene Antitoxin Serum manufactured by Sclavo, Siena, Italy in the boxes 





_of 5 amps. of 10 ml. x 25000 IU @ Ra. 995-25 +8.Т. Expiry 29-6.'80. 


8. ONCOLOGISTS: 


(i) 5-Fluorouracil injection 250 mg./5 ос. in the boxes of 5 & 50 amps. @ Rs. 55-05 
he rr rapeosively., It is manufactured by Abic Ltd., Israel. Expiry 

TEE ы M nk КАРЕ 

(1) Tespamin (Thio-Tepa) injection boxes of 10 amps./5 mg. (à Rs. 96/00 approxi- 
pd manufactured by Sumitomo Chemical Co. Ltd., Japan available 
Shortly. 


9. VETERINARY DOCTORS: 

Original German make Candur DHL @ Rs. 62/50 with S.T. and France make 

Caniffa DHL @ Ra. 30/00 with ST both in single dose packing with disposable 

syringe. These are Distemper Hepatitis Leptospirosis Vaccines to be injected to 

dogs as preventive against DHL Disease. xil 

All prices are ex-godown, Bombay. Packing /S.T./ forwarding charges will be extra, 
PLEASE CONTACT: 


Gram: DIPHTHERIA ( 474701 
Phone: 4 481412 
Bombay-400 019, ( 485309 


BHAGAT TRADERS 


Bhagat Bhuvan, 323.F, Dr, Ambedkar Road, Р.О. Box 16615, 
Matunga, G. Rly., BOMBAY-400019. 
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7-day-therapy 
f inal infecti 
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C 
; REFERENCES : 
1. MYCONIP (vaginal tablets) gave good results in post-operative vaginal 
hysterectomies, vaginitis, cervicitis and non-specific leucorrhoeas. 
ai ras (Dr. Mrs. N. Loka Bai, Prof. of Obstetrics and Gynaecology, 
T Osmania Medical College, Hyderabad. Personal communication). 
2. MYCONIP (vaginal tablets) produced good results in 9196 cases of 
non-specific leucorrhoeas. 
(Dr. Miss Sankholkar, Dept, of Obst. & Gynaecology, B. J. Medical College, 
Poona. Indian Practitioner, March 78). 
3. In post-partum or post-abortive cases MYCONIP should have a definite place 
as vaginal acidity is lowered because of presence of blood and lochia. 
jo er (Dr. Mrs. Anuradha Joshi, М. W. Maternity 
yr Hospital, Bombay. Personal communication). 
4. Overall response was 84% 
(Dr. D. S. Kamat & Dr. S. B. Mujumdar. Dr. V. M. Medical 
College, Solapur, Maharashtra Med. Journal, Dec. 77). 
Each Myconip Vaginal tablet contains Y 
150 million spores of ар 
Lactobacillus Sporogenes. | 
DOSAGE AND ADMINISTRATION : 
One twice a day for 3 days UNI-SANKYO LIMITED, 
and then once a day for 4 days. 22, Bhulabhai Desai Road, Bombay-400 026. 
PACKING : Regd.Office: Plot 37, Road No. 10, Banjara Hills, 
Tube of 10 vaginal tablets Hyderabad-500 034 (A.P.) 
be ; MVC 278 "ЭВР а OO аге t Gs o ы 
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THE “FIRST CHOICE’ 
MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 


A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 
TONIC 











EACH 'ERGATAP" 
CAPSULE IMPRINTED 
WITH 'MERCURY' NAME 
FOR CORRECT DISPENSING 
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PHARMACEUTICAL INDUSTRIES К 2 Е 
INDUSTRIAL ESTATE, BARODA 390 003. ot @ RSH LE 


Associated Office: 
SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY-400 002 
















BLACKWELL SCIENTIFIC - LATEST ARRIVALS 


RUBENSTEIN: WAYNE: Multiple Choice Questions on Lecture Notes on 
Clinical Medicine. 


*'This short text complements the author's highly successful ‘Lecture Notes’, Its 
intention is to provide a guide to revision and self assessment for students and 
junior doctors facing higher examinations and the questions derived from brief 
‘Case histories’ provide a useful clinical framework for MCQ’s”’. 


1978 £ 1:60 Rs. 25-90 


BOWSHER: Mechanisms of Nervous Disorder: An Introduction, 
1978, £ 3:50 .. Rs. 56-70 


SIGGERS: Prenatal Diagnosis of Genetic Diseases, 1978, £ 3°25 .. Rs. 52-65 
ILLINGWORTH: The Diagnosis & Primary Care of Accidents and 


Emergencies in Children, 1978, £ 4-25 . Rs. 68-85 
ALEXANDER: SHRANK: International Coding Index for Dermato- 
logy, 1978, £ 2°00 ... Rs. 32-40 


LEVISON : Textbook for Dental Nurses, 5th ed., 1978, £ 4:25 ~, Rs. 68-85 


—————— ——————————————— ~ 
Distributed by : 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., Р.В. 1374, BOMBA Y-.400001. 
331-333, Thambu Chetty St., P.B. 128, MADRAS-600001. 
Devka Mahal, Bank 8%., Р.В. 191, HYDERABAD-500001. 
22, Chittaranjan Avenue, Р.В. 8894, CALCUTT A-700072. 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW DELHI-110001, 
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FREE ITEMS : ANY one ITEM will be given as per our choice with every despatch over Rs. 100/- 
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Grand-D iwali-Sale-of-Genuine-Products 
One Life Long Calander will be given Free Over Rs, 


Order Value Rs. 600-00 F.O.R, BOMBAY Order Rs. 1400-00 F,O.R, at your Station by GOODS ‘TRAIN OR TRANSPORT | 


TERMS : V;P-P: Bank: Price quoted here under are nett : Ex : our godown. TAX 3 PERCENT EXTRA 


Mepacrine 500T 45/- 1000Т 85/-,Coll. Calcium Vit. B12 15m) 1-30\Pyrine Oval 500T Yellow Green Pink 
Doxycyclin 100mg 100Caps Bet 60/-|Calcium Lactate 1000T 6-00 38/- 40/- 40/- 
Isoniazide with Thiacetazone ,» Gluconate 1000T 20/- Prednisolone5mg100T12 /- 1000T110/- 
Isoniazide 75mg.Thiacetazone|Chloroquin Phosphate 30m] 2-50) ,, 5mg Oval 100T15/- 1000T148/- 
37-5mg 1000T 27-00 5000T 134/-|,, 250mg 100Т 16-50 500T 75/-|Penicillin Eye Ointment Doz.5-50 
Forte tabs. 1000Т 42/- 5000Т 205/-|Chlorpheniramine 4mg 1000Т 5/-|Progestro Benzo Forte 10m1 14/- 
In Unbreakable Plastic Jar:-|,, 4mg 20000 Tabs 95/- |Prochlor Perazine 5mg 1000T 34/- 
Alkaline Mixture 4500m]. Jar. 40/-|,, 4mg Blue Green PinkYellow,| ,, », бтр 10000T 330/- 
Carminative Mixture 4500ml. ,, 29/-|,, 4mg 1000T 5-50 20000T 105/- |Phenylbutazone aee. ae 36/- 
Chlorpromazine Syrup 4500ml ,, 40/- |Chlorpremazine Hydrochler $/C.— 200mg 5/( 500T 35/- 
DiaphoreticMixture4500ml,, 37/-|,,10mg 1000 10/-25mg 1000T 18-00 Phencbarbitens 30mg 1000T 14-00 
Kaolin Pectin Mixture 4500ml ,,27-00),, 25mg. Inj. 10ml 3-25 қ 60mg 10007 25-00 
CoughSyrup 4500ml, Superior, , 28- an Chlerdiazepoxide Hydrochler S/C lOmg |Pyrin [nj.50x3ml 35/- 50x5ml 46/- 
Cough Syrup Green Colour 4500ml 3 $ 100T 4-50 10007 20/- |Piperazine Phosphate 1000T 30/- 
»» 0/- Ephedrin 4500ml ,, 36/- , Іп Strips 5/- 10007 40/- » Citrate Tabs 48/- 
» »» Strong 4500ml ,, 38/-|Dexamethasone 0-5mg Yellow (DMS) |Reserpin 0.25mg Oval 1000Т 8-00 
Piperazine Citrate Syrup 4500ml 68/- 0.5 mg 100T 4-40 |Riboflavin 5mg1000T 10/- 10mg18/- 
Paracetamol Syrup 4500ml Jar 42/.|,, 4mg 2ml Inj. BULB 3-00 |Ѕассагіп 1000 Tabs. 5-50 
Vit. B Complex ,, 4500ml ,, 27-00|Dexam дизайн Sulphate5mg:— |SantonineCalomol }grl00T 8-50 
Milk of Magnesia 4500ml Jar 38/-| ,, 8-50 1000Tabs 80/-|Sodamint 1000T white 3-00 Pink3-75 
Oxytetracycline Inj. 10ml bulb 2-50 ша 50mg1000T 21-00 |SulphathiazoleSkinOnintmentl5gml-25 
30ml. 6- ,» Syrap450ml 7-50 4500ml 65- |Sodium Salicylas 1000Tabs.16-50 

8 250mg 100Caps 25/- 1000C FU DI.lodoHydroxyquinoline 1000T 45/- |Sulphamerazine0.5gm1000Tabs 125/- 
Chloramphenicol Eye Qint. dez. 5-75 300mg 1000T 57-00|, Gunadine 0.5gm 1000T 75/- 
» Skin Ointment Doz. 15/- Digoxin 100Т 4-50 1000T 40/-|,, Diazine 0.5gm 1000Tabs 140/- 
» Eardrops біз! Bot 1-50|Dever's Pow. Tabs. 1000T 45/- |,, ThiazolePhthay! 0.5gm 1000T 90/- 
», Syrup 50101 3-50 450ml ,, 19-00|Diphenyl Hydramine Multicolour :— |,, Somidine 0.5gm 1000Tabs 100/- 
,, 125mg IM 10сс 2-30 Sup bulb 2-50|,,25mg 100T 2-20 1000T 15- 5Oeach », Phenazole 0.5gm 100T 15-50 
» 200mg USP Grey Sealed :— |,,50mg 100Т 3-00 1000Т 24/-,, |,, ,  1000T 150/- 
»» 100 Caps 19-00 1000 Caps 185/-|,,25mg100C4-50 1000Caps 40/-,, |,, Dimidine 0. 5gm 1000T 100/- 


» WithStrepto250mg Кей Сарз:-| Enzyme 100T 8/- 1000Т 75,-|,, Nilamide 0.5gm 1000T 88/- | 


,, 100Сарв 26-50 1000Caps 260/-| Emsedyl | 500Т 40/-|,, Ayurvedic 1000T 22/- 
»» StreptoSyrup 25m] 100m] 4501 Ephedrine Hydro 50xlml. Box 10-50 Sulphacetamide Sodium Eye/Ear drops 
4/- 7/50 36/- |EphedrineHydrochlor 15mg1000T 11/-| ,, 10MI 20% 2-30 30% bot 2-40 
Tetracycline Syrup x 1% 18-50 30mg 1000T  20/-|TestosteronePropionate250mglOml 3-50 
5ml 2-50 Frusemide40mg100T 8-25 1000T 79/- 50mg 10ml 6/- 
„ 250mg. ‘Pink Yellow Colour:- 10 mg. 50x2ml 33/- Tolbutamide 0. "50100157. 1000 45/- 
, 100 С 27/50 1000 Caps 270,- FuraZolidone100mg100T 3/- 1000 28)TriflapremazineHydre 10mg 10ml 2-50 
, Hye Ointment Doz. 6/50|FerrousSulphateS/C Comp.1000T 5-00 73 »» l0ml 100T 3-70 
,, Skin Ointment 10gm. ,,20-00|Folie Acid 5mg 1000Tabs 18-00 Triffuperazine Hydr.s/c Lmg 100T1-50 
HydrocortisoneSkinOint. 5gm ,,20-00| Homostaticl00T 7-30 1000T 71/-|,, Hydro S/e Img 1000T 13-00 
» Eye int. брт ,,20-00 Hemostatic Inj. 10m1 Bulb 2-90|,, 5mg 5/С 100T 2. 80 1000T 28/- 
Aluminium Hydroxide Tab 15/-|Indomethacin Cap 100 Cap 9/- i ВІ B6 B12 10ml bulb 3-70 
Ampicillin 250mg.100Caps 65/- |Influenza (Triflue) 1000T 37-00,,, Bl 10mg 1000T 15-00 
A.P.C. Cheap 1000T 20/- |I. N.H. 100mg 1000T 25-00;,, Bl 100mg 10т1 Doz 22/- 
АСР. 1000 Tabs White 31/-| Imipramine Hydro S/C 25mg100T 5-50,, А & D 1000 Caps 24-00 
» » Green/Pink 32/- L.A,Sulpha LOOT 19-50 1000T 190/-|,,B6 10mg1000T12-50 50mgl10ml2/- 
Aminophylin 1000T. Tin 22-00 Liver Ext. Odi" 10ml.  1/-|,, С 1000T 50mg 13-50 100mg 23-50 
Atropine Sulph. 50 x lec. 4-50 Lignocain 30 ml 2-50 Bulb|,, B Complex plain 1000T 8-00 
Antacid 500 T13-50 Sup Cheap 6/- Magnesium Tricilicate 1000Т 10-00,,, ,, ,, Sugar Coated 1000T 13-50 
Antispasmodic 500T Тіп 27-00 A », Compound 500T 6-00',, ,, ,, Oval S/C 1000T 14-00 
» Strips 100T Sup Вох 10/- » Oval Multicolour 7/-|,, ,, ,, ,, S/F 1000T 35-00 
ж Multicolour 100T 7/- 500T 33/- », Sqare “3 6-25|,, ,, ,, Vit. C Oval 1000T 28-50 
Y Green 500T 28/- Multivitamin orange $/C 1000T 18- 50). »» 99 ээ pp »» head 1000T 19/. 
, Injection 10ml. 4-50 А Forte 8/6 1000T 32/-!,, B12 500 Microl0mldoz. 13-50 
Koalgin USSRRP5gm30m] Sup bulb6-00, Meprobromate 400mglOOT 13- 50). B12 100 ,, 10ml 8-50 Dz, 
,, 500mg 100 11-50 1000T 110/- , 1000Т 110/- е В12 1000 ,, ,, 27-00 
», Golden Strips 100Т 15-00 Nicotanic acid 50mg 1000T 12-50 Vit. B Complex Plain 10ml doz 12/- 
Anti Asthamatic 5007Т 25/-|Nicotinamide 50mg 1000T 14/- | » Forte 10m1 21/-dz S/F 32/-dz 
Atropine Eye Oint. Doz 12/-|Nitrofurantoin 50mg 100T 2-50 Water for Inj. 50x5mlBox 6-00 
Aspirin 1000Т 16-50 „ 50mg 1000T 20-00 ,, ,, 50x l0ml,, 7-00 
Breethy 100T 11/- 1000T 100/-!,, "100mg INSTRIPS 100T 7-50 Vit. B Complex Syurp 450 ml. 3-30 
Bronchitis Asthma 1000Tabs, 19-00 Oxyphenbutazone 100mg 100T 10-00 Pyrin in Aluminium Foil $/C— 
Betametasone 0:5mg 500Т 100/- », 1000Т 97/- 5000Т 450/-| ,, 100T 15/. 500Tabs Box 70/- 
Camphor In Oil 50x 1miBox 9-50 Paracetamol 0.5g White 10007 42/-| ,, 1000T 138/- 5000Т 680/- 
Cal. Pantothenate 10mg 500T 4-50 » Pink/Green 1000T 44/- Pheniramine Maleate 25mg: 


Codein Phosphate Oval:— „„ 1000T Multicolour 50/- 1000T 30/-  5000T 140/- 


», 10mg. 100Т 8-50 1000T 80/-|Metronidazole 1000T 110/-! Medical Tin Box Folding :— 
Coll, биеш Vit. D 15m! 1-00 PyrineYellow 500T 36-00 1000Т 70/- Size 11x6}x24 inches each 65-00 


Евтр:-194# Available from: RAJNIKANT & BROS., Re Oct. 7% 


.... ЖЕ ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS; PROMPT DELIVERY NOW; 
-Posi Box No. 2053 Above Grindley’s Bank, Princess St., BOMBA Y-400008, 
Phone No, Offices 390088 Besidenee; 661191 
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L-METHYLDOPA TABLETS 


controls 
hypertension 
in physiological 
range 





"80 90 100 NT aera ООН 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 





INDICATIONS: 
All grades of hypertension mild, moderate or severe 





DOSAGE: 

DOPAGYT 2 to 4 tablets a дау in divided dosage 
TH = М i © as per the requirement of the patient and as desired 
CHEMICALS LIMITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
G.I.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 
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INSTRUMENTATION FOR VQ | 
. DIAGNOSTIC AND RESEARCH с WI! 






E.E.G. and POLYGRAPHY: 
REEGA. Electroencephalograph, 4 to 20 channels, MINIHUIT 
-MINIDIX-REEGA TR DUPLEX VARECLAT TR-SONECLAT 








A 
KF ux 


. TR. Photo and phono stimulators. MOPEV-PLURISTIM. ee 
Unit: averager and stimulator for evoked potentials. 3:385 
5 RETINOGRAPH ТВ. Unit for electroretinography (recorder, 2 ЕЗ He 
ES scope, stimulator). OTOTEST. Unit for electronystamo- É ci He 
D graphy (recorder, pendular stimulator). 1 D | 
i E.M.G. and Functional Rehabilitation : е СЕ. fE 
x MYODYNE. Electromyograph, 1, 2 or 3 channels with built- HA Ho 
5 in stimulator. Mobile or portable. | ІН: E 


an 
ae 
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ECHOGRAPHY : 
ECHOVAR TR. Echoencephalography for diagnostic and 
research. OPHTALMOX TR. Echoophtalmography and eye 


SRS 


ж 
ee 


CARDIOLITE. Autonomous electrocardiograph, fully transis- 
torized. CARDIOVAR TR. Electrocardiograph, 2, 3. or 6 
channels. BAROVAR TR. Electronic manometer. MINIS- 
COPVAR TR ALARM. Electrocardioscope for survey in 
operating theatre and intensive cares. 


ELECTROPHYSIOLOGY : 

POLYGRAPH. Recorder. 4 to 16.channels, for electrobiology 
and pharmocology. TELEVAR. Telemetering on 4 to 16 
channels of E.E.G., E.M.G., E.C.G. signals. AMPLIOR TR. 
2 channels amplifier unit for micro-electrodes— scope for 
physiology. PHYSIOVAR TR.Stimulator with 2 independent 
кете CATHOMATIC. Camera for oscilloscope on 35-60 
mm film. 






ii г 
=~ Ы , 
4 | biometering. ECHO В. Direct echotomography of internal | 
535 5 Organs or brain. ECHO CARDIL. Cardiac echography for E E 
eh % diagnostic and research. d B 
E % Е.С.С. and Hemodynamic Control : а Е 
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Sales and Servicing Agents in India : 


NW: i KHEMKA INSTRUMENTS 
epe E PRIVATE LTD. 


"IMPORT LICENCE | 21A, Shakespeare Sarani, Calcutta-700 017 
Cable: MINILOGGER, Phone: 447678/79. 


Telex ` KHEMKA CA 7295/2157 


adlink/K1/13-78 
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Remember, your antiseptic 


` won't be fighting on 


neutral territory. 


Far from being a neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fatty acids or other skin secretions 
which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, andits wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 

Dettol brings about an-immediate and 
substantial reduction in the number of 
organisms on the skin and confers a 
persistent antibacterial protection. 


“ 


r 521 


Used іп the correct concentrations, 
Dettol has a gentle action andcan be 
applied to the skin for long periods 
without risk of sensitisation or 
toxicity reactions. 


Full information is available on request. 
Reckitt & Colman of India Ltd., 
Pharmaceutical Division, 

41. Chowringhee Road, 

Calcutta 700 071. 


Dettol’ fights 
pathogens 
on all grounds 








LINTAS/D.T.L.-3/2012 
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Pride of your Medication 


Is 


ME TROGYL: 


- the versatile, 


broad-spectrum 


antiprotozoal agent 








for the treatment of 
TRICHOMONIASIS - AMEBIASIS- GIARDIASIS 





PRESENTATION 
METROGYL TABLETS METROGYL SUSPENSION 
Strip of 10x 200 mg film coated tablets — Bottles of 30 mi, 60 ml and 400 m. 
Strip of 10 х 400 mg film costed tablets (Each 5 ті containing metronidazole benzoyioayiew 
si Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 mg ) 


UNIQUE PHARMACEUTICAL LABS 83 B &C Dr. Annie Besant Road 
WorlL Bombay 400 018. 





Ф Registered Trademark 
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TOLNADERM 


„с CREAM- ОР TOLNAFTATE 
to treat skin infection 





v e A highly effective homogeneous 
м. N topical cream containing new 

Р pq synthetic fungicidal Agent 
-Tolnaftate for the treatment 
of fungus infections of the skin. 


e Tolnaderm cream is odourless. 


E. greaseless and does not stain or 
Y discolour the skin, hair, nails or 
d clothing. Tolnaderm cream is 

E miscible with the exudates of 

йт fungus infection of the skin апа 
7 penetrates into the lesion without 
54 destruction of the epidermis. 

a 2005, 

Ж CREAM FORM 

p. | : MINIMISES LOSSES 
n. 5. em DURING APPLICATION 
E: 74. COMPARED ТО 

E. ш m à LIQUIDS 

3 INDICATIONS: 

= TOLNADERM cream affords excellent topical treatment for tinea- 

Ж pedis, tinea cruris, tinea corporis and tinea manuum due to 

Р | infections with Trichophyton rubrum, Trichophyton mentagrophytes, 

Ж Trichophyton tonsurans, Microsporum canis. Microsporum audouini, 

E Epidermophyton floccosum and for tinea versicolor due to 

К Malassezia furfur. 

E PACKING: 


TOLNADERM (TOLNAFTATE) 1% crea n in packing of 10 Gms. tubes. 


1 A ster 
: LABORATORIES 38, Suren Road, Bombay 400 093. 
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HORMONAL 


BUILDER 





Orexigenic agent of choice for weight gain 








THEMIS 
CHEMICALS LIMITED, 


- Plot No. 69, G.I.D.C. Industrial Estate, 
Vapi. Gujarat. 
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CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved and Accepted 
Appetite Stimulant 


ав Stimulates appetite 

а Increases food intake 

@ Induces symmetrical weight gain 

@ Response usually noticed after a week 


8 Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


@ Suitable for infants, children, 


and adults alike. 


Supply: 
SYRUP: 120 mi. bottle. 
DROPS : 15 ml. dropper bottle. 
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During Infections 


BECOSULES" 


A high-potency formulation of Vitamins B-Complex and C 


RESTORES NUTRITIONAL BALANCE 
and 
AIDS SMOOTH RECOVERY 


BECOSULES Capsules BECOSULES Syrup 


For adults For infants and children 





BECOSULES* 


A NAME TO REMEMBER 
for concomitant vitamins B + С therapy 
in 


DIABETES MELLITUS BURNS & FRACTURES 
CARDIOVASCULAR DISORDERS NEURITIS & NEURALGIA 
STOMATITIS & GLOSSITIS 


A Symbol of Service to Medicine 
PFIZER LIMITED Regd. отсе: Express Towers, Nariman Point, Bombay 400 021. 
*Trademark of Pfizer Corporation, Panama 
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Orogyl tablets 


(Metronidazole |.P. 200 mg. & 400 mg.) 


specially formulated for better patient 
acceptability and therapeutic action in: 


* Amoebiasis 

* Trichomoniasis 
* Giardiasis 

* Acute Ulcerative Gingivitis 

* Dracunculosis in Hox of 10 іі 


MARKETED BY: Also available as Orogyl Syrup 








PACKING: 


*Огоду! 200 mg: 
Strips of 10 tabs. 
in Boxes of 10 strips. 


*Огоду! 400 mg: 











Associates 


- THE FAIRDEAL CORPORATION (PRIVATE) LTD., 


142/48 Swami Vivekananda Road, Jogeshwari, Bombay 400060. A = 


MADE IN INDIA BY: 
ANAND SYNTHOCHEM PRIVATE LTD., Manpada Road, Dombivli, Taluka Kalyan, Dist. Thane. 


Ferreira 
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Now from IOL 
an anaesthetic apparatus 
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4 with а big price advantage 
| JYLE MAJOR 
à p STANDARD 


IOL's Boyle Major Standard is made 
of stainless steel and enjoys a big 
price advantage over comparable 
international models. 


Р ОК РРО 
О NS ООО eee soe 
ODOC EE СС КО ИСК УГУ 


With the Boyle Major, 
IOL provides an anaes- 
thetic station where all 
monitoring equipment 
can be fitted and used. 


The Boyle Major 

incorporates several 

exclusive features : 

* Long rotating bobbin 
flowmeter tubes. 

* Built-in space for an 

ы extra vaporizer. 

6, * Swivel mounted outlet. 

à Bi*Large castor wheels 

4 on bearings. 

x Safety blow-off cum 

3 pressure-relief valve. 


E *instrument and 
5 sterilisation trays. 
Е «Colour-coded yokes—pin 
! indexed and other types. 
These, together with 
many other features, 
make the Boyle Major 
Standard the most 
advanced anaesthetic 2 
apparatus in the country 
ic E: D today. Its reliability has 
Хезу? 5? - won the confidence 

S of anaesthesiologists 
the world over. 
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For detailed information 
write to the nearest /OL Office. 


Indian Oxygen Limited 


An associate of P34, Taratala Road, Calcutta 700053 
Medishield 
. “ гг 
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SUSPENSION IN OILY BASE makes Fratin 
opthasules, a drug of choice when sustained 
response is required. 


FRATIN opthasules ensure freedom from cross 

contamination. FRATIN opthasules alone 
uarantee contamination free drug to the already 
nfected eye. 


Knocks out a vide range of 
Gram-positive and Gram-negative 
organisms most commonly 
encountered in eye infections such аз 
Staphylococci, Corynebacterium 
Diphtheriae. Streptococci, 
Pseudomonas, Escherichia Coli, 
Proteus Vulgaris. 


Being of no systemic use, Fratin Eye 
Drops and Fratin Opthasules develop 
no resistance strains eg. 
Staphylococcus aureus resistant to 
other antibiotics remain sensitive 

to Fratin. 


THE ANTISEPTIC 


—————ї 


Xe 


Framycetin D 


WATER SOLUBILITY of Framycetin Sulphate 
unlike chloramphenicol etc. makes Fratin 
Eye Drops, a drug of choice when prompt 
response is required. 


INDICATIONS: | 
Fratin is indicated in treatment of conjunctivitis, 
Blepharitis, Styes, Corneal ulcers, Corneal 
injuries, and Eye lid burns. It is also used as 
Prophylactic in pre and post operative occular 
surgery. 

DOSAGE: 

Fratin Eye Drops are recommended for quick 
response and are more suited for day time use 
One to two drops every 2 hours interval for 

2 to 3 days; reducing to 3 to 4 times a day as 
condition improves. 

Fratin Opthasules are recommended for 
eustained release effect. 


Two to three opthasules daily if used alone, 
otherwise, once at bed time if Fratin Drops are 
used during day time. 

RESENTATION: 

ial of 20 Opthasules— each containing 
Framycetin Sulphate B.P. 1.25 mg. 


Vial of 5 ml— each ml. containing Framycetin 
B.P. 5 mg. 


A Sterf LABORATORIES 


ser 38, Suren Road, Bombay-400 093. 
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INFLAMMATION 
INFECTION 


rin 


OXYPHENBUTAZONE 
TABLETS 100 mg. 


For the treatment of inflammatory 
disorders of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 








Synthesised by us 
under our programme of 
self reliance. 


e Inflammatory venous disorders. 


Available as 10 x 10 tablets strips. 
5 


THEMIS 
CHEMICALS LIMITED 
38, SUREN ROAD, ВОМВАҮ-400 093. 
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leader in 
Aspirin 
"Judging by evidence from 
blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin”. (1 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 


significantly shorter time than 
ordinary aspirin. 

























© 


60 120 180 Minutes 
amm A Soluble Calcium Acetylsalicylc Acid (Disprin) 
4 на В Ordinary Aspirin 


Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 





etyisalicylic Acid concn. (ugml- 1) 









Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin, 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful. reliable 
analgesic, antipyretic 
and anti-inflammatory. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


{Cl 

RC 
Reckitt & Colman of India Limited 
41 Chowringhee Road, Calcutta 700071 
References 
(1) Sleight, P. (1960) Lancet 1,305, 
(2) Rance J.M. et al, (1975) 

Pharm. Pharmac. 27.425. 
ӨЕРЕ ule UNTAS/DSP-1-2012 
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> EFFECTIVE EVEN - 
WHERE OTHER 
ANTIBIOTICS FAILED 


SA 


ACTIVE (gos 
Eris G- MYCI N 
E Eoo: (Gentamicin inj. B.P.) 
WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF - 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


= BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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Summarised from: 
'TUBERCLE', London, Volume 48, No, 2. 
June '67. Page 114-127 


r E Ж . ort) 
“Tablets 
7 „4 AM 


| T ETHIONAMIDE /— 


‘as Cycloserine Tartrate ~~ 


T T E М | S ER i -CYCLOSERINE, 27 
] 125 mg. Tablets. 





THEMIS PHARMACEUTICALS 
38, SUREN ROAD 
BOMBAY 69. 
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indeed a new concept in geriatric care because 
1. 


Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 


Geriforte assists the ageing cardiovascular system; it tones up the 


heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. 


Geriforte improves digestion and assimilation; enhances serum proteins (anabolism). 
carbohydrate and fat metabolism. 


Geriforte rejuvenates failing sexual function. 

Geriforte restores muscular tone. 

Geriforte revives physical capacity, raises the threshold of fatiguahility. 

Geriforte improves mental acuity: activates the nervous system. 

Geriforte assures normal, restful sleep. 

Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 
Geriforte assures total safety. 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'Е', DR. A.B. ROAD, BOMBAY 400 918 (B) Regd. Trade Mark 















The most comprehensive guide for the busy doctor 
| THE SUNDAY STANDARD February 26, 1978 
" detailed information on every aspect of the practice 
of medicine has been published.'' 
"The second and the third sections include indices by 
brand names and generic names —the latter for the 
first time in India.” 
SUNDAY HINDUSTAN TIMES April 23, 1978 
"The objective has been creditably achieved by pre- 
| senting in a concise form the indications, actions, doses 
j and clinical uses of practically all drugs available in 
4 the Indian market.'' 
“,.. the positive aspects of the book are overwhelm- 
2 ing, including its moderate price.'' 
Rs, 60 Recommended by Indian Medical Association 

over 600 pages 

Available at leading bookshops or order directly from 

Send Rs.60-- Rs10 (Postage and Packing) 
Enar Advertisers Pvt. Ltd. 217 Rex Chambers, W. Hirachand Marg, Bombay 400 038 
B-2, Lajpat Nagar 111, New Delhi 110024 
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TAX—ACCOUNTING GUIDE FOR DOCTORS 


Special Offer to “Тһе Antiseptic” Readers. 


“TAX & ACCOUNTING MANUAL FOR MEDICAL MEN” 
By Dr. В. Н. Parekh & Prof. Y. M. Agarwala 
Opinions in Press 


_ * “This book can be whole-heartedly recommended to all medical men”. 
: — The Antiseptic, June, 1978. 


* “This excellent manual affords a lucid introduction to...... self-account- 
ing and...... the income-tax laws, 
— Financial Express, 23-Oct., 1977. 


ж «This is a novel book for medical men". 


—The Bombay Hospital Journal, Oct., 1977. 
Send only Rs. 30/- (Postage Free) by М.О. or Draft, 


MEDICAL WORKSHOP 
Opp. Jaslok Hospital, 16, Pedder Road, BOMBAY-400 026. 


POPULAR BOOK DEPOT, Bombay-400 007. 
PAREKH SERVICES, Kerawalla Bldg., Ghatkopar, Bombay. 











For Subscribers Only 


Are You Moving? 
Let us be the first to know 


Copies are liable to go 
astray, returned to us, or 
get lost. So be sure you are 
prompt in doing this within 
the month for which you 
have not received the 
issue quoting subscription 
number and month of 
expiry to get the best 
satisfaction of our service. 
THANK YOU. 
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For MEDICAL STUDENTS, 
OFFICERS & CIVIL SURGEONS 


MEDICAL 
JURISPRUDENCE 
AND TOXICOLOGY 


With post mortem techniques 
and management of poisoning 


By B. K. SENGUPTA 


Professor, Forensic & State Medicine, . 
B S Medical College, Bankura & 
Burdwan Medical College, Burdwan. 





Special Features 


Important questions discussed and an- 
Swered.  Proiuse comparative tables. 


Il.usvrative diagrams specially designed 

D. S HAH се С О | 2 дер E Forms and procedures. 

HOSPITAL & LABORATORY FURNISHERS = OF) URTV V60 02301098. 22000 DEEP 
24 SARDAR GRIHA BUILDING, LOHAR CHAWL. and acts, Handy aud brief. 

BOMBAY 400 002 | 

FACTORY : | 

MEDICA INSTRUMENT MANUFACTURING CO. | 

| 





Price Rupees Thirty only 
Available at all bocksellers 


ACADEMIC PUBLISHERS 
Post Box No, 12341, CALCUTTA-700073 


BOMBAY 400 011 
Gram: SCIENCAID Phone Office: 311054 Factory: 394037 


IMPORTERS, EXPORTERS & MANUFACTURERS 
SR ST A Ce EN EET AR PN же 
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MOL CL | 

LIVEX  (drops-syrup-tablet) | 
Virtuous combination of selected 
Herbal drugs & Minera's. 
Useful in the treatment of: 
* Liver dysfunction in generai 
* Cirrhosis of liver 
* . ... 

Infective Hepatitis Ayurvedic research products 


* Toxamia = 
* | ААДА ЦЯ stimulates Ovulatory Menstrual cyclen, 
Anorexia & Anzmia Reduces Obesity, Improves Fertility index, 


* Ameebic liver Enhances Receptivity for Conception. 


* Jaundice of varied etiology AULEM tor Husband: in Ongospermia 


Poor motility, Enables normal sex performance end 












INFERTILITY 


Primary or Secondary 
from Alarsin 


ee 


proper Insemination. 


LIVEX is a dependable anabolic ў ЕТТ... due 10 сосн 





agent, protects against Endometritis, Pelvic Inflammatory Diseases; Leucorrhoes. 
chemical toxins, AA nd AYAPON: in Infertility due to 0.U_B. (Dysfunctional 
rates liver cells м Diur etic, Uterine Bleedings). Controls Bleeding & Restores the normal 
Digestive and Stimulant function of uterus В rhythm of menstrual cycle, 
. . Е LEPTADEN: After Conception: to ensure Full Term 
Write for detailed literature : Live Birth that survives & thrives. 
in High Risk Pregnancy: Habitual & Threstened abortions. 
BHARTIYA AUSHADH Premature & ‘Ratva’ Births 
NIRMANSHALA Dosage & details given in Pack-inserts 
- of 50 & 100 tablets 
Dr. Vikra all available in PACKS ts 
A өкін нні Мага Ç for Infertility Booklet, Therapeutic Index 8 latest research dats 
, С 
Gondal Road, an write tt ALARSIN-12. K. Dubhash Marg 
RAJKOT-360004. please Fort. Bombay - 400023 
eee ee „а = MEDI 
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 NYMPHAPLEX-C TABLETS 


DEXAMETHASONE TABLETS B.P. (Steroid). 








6 

V „0 

E. 
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Why should you prefer NYMPH PRODUCTS? THREE REASONS . 
(1) Good Quality and Standard Products. ! PEN if 
(2) Faster aud Better dissolution rate of active ingrediants for quick and {| 
| better effect. 25 WU satan hei tetas, ^ c 
(3) Uniformity of content (i.e, in each tablets where content of medicament is 
very less e g. Dexamethasone “5 mg. Tablets the distribution of medies- 
ment in each tablet is ensured). ; | 


| 

| 

| 
Following are Tablets and Ointments required for Daily Dispensing | | 


Tablets : 


NYCIN TABLETS (Analgesic Antipyretio) 
Contains: Paracetamol B. P. 0-25 д. Analgin I. P. : 0°25 g. 

NYLACIN TABLETS (antihistamine + Analgesic- Antipyretio) liz 
Contains: Chlorpheniramine Maleats : 2mg. Caffeine : 30 mg. Aspirin : 0-23 g. 
Phenacetin: 0-15 g. | P% 


Contains: Vitamin Bl І.Р.: 1 mg. Niacinamide I. P.: 15 mg. Riboflavine | 
I.P.: 1 mg. Vitamin CI. P. : 25 mg. Lore бы v 
NYMPHAVITE TABLETS (Multivitamin Tablets) ; | 
Contains: Vitamin A: 2500 I. U. Vitamin C.I.P.: 12°5 mg. Thiamine Mone. - 
nitrate I. P. : 0-5 mg. Vitamin D2 I. P.: 250 I. U. E 
NYPYRINE TABLETS (Anti- Rheumatic) fup 
Contains : Phenylbutazone 0:125 д. Amidopyrine : 0:125 g. 
NYSPIRIN TABLETS (Analgesic+ Antihistamine) 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
NYSPASMIN TABLETS (Anti-Spasmodic Tablets) 
Contains: Atropine Methonitrate: 0:12 mg. Ext. Belladonna Siceum: 8 rag. 
Papaverine Hcl.: 5 mg. Phenobarbitone : 20mg. Amidopyrine: Q-1g. — | 
NYASTHAMA TABLETS Өкпесін relaxant + Symphomimetic + Anticonvulsant | 
ypnotic 
Contains: Aminophylline: 100mg. Ephedrine Нс!,: 16 mg, 
Phenobarbitone : 16 mg. 
NYASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Ephedrine Hel, 20 mg. 
Phenobarbitone 20 mg. ; 
BELLAPHENTONE TABLETS aie 
Contains: Phenobarbitone I. Р. 20 mg., Belladonna Dry Extract I, Р, 25 mg., 
Equivalent to 0:25 mg. Alkaloids of Belladonna Leaf. | 
10D0-FUR TABLETS | 
Contains: Iodochlorohydroxyquinoline I, Р. 0:2g,, Furazolidone B,P.C, 0*1 8. 
TOLBUTAMIDE TABLETS 0:5g. (Anti-Diabetic), Tor 
TRIFLUPROMAZINE TABLETS (Tranquilizer), 
FRUSEMIDE TABLETS B.P.C. (Diuretic). 
FURAZOLIDONE TABLETS B.P.C. (Antimiorobial). 
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IMIPRAMINE HCL. TABLETS B.P.C. (Antidepressant), 
DIGOXIN TABLETS I. P. (Cardiotonic). 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0'5 mg. 


Ointments : 


BETAMETHASONE VALERATE CREAM B.P.C., CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTISONE EYE OINT. 
U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE OINT. к); Sulphathiazole 
Oint.), PECILLIN SKIN OINT. Neomycin Sulfate Oint.), PENICILLIN „ TETRA- 
CYCLINE EYE ОПТ. М.Е. 1%, TETRACYCLINE SKIN OINT. М.Е. 3%, WHITFIELD 
OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline). 


Also manufacture many other generic tablets and ointments. 


` Contact : | 


NYMPH LABORATORIES, 


Grams: ‘Nymphlabs’ Phones: 373183/37649) - 
164, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013, | 
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To meet the 


requirements 
of patients suffering 
in different Sins. үй қ 
——ns infective diseases 


ENTEROMY GETIN 


has been offered in various 
dosage forms for 


Praduets systemic as well as 
for topical uses, 
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specially designed for her 


à FERROUS CALCIUM CITRATE is a unique iron salt which 
a is rapidly absorbed and does not cause gastrointestinal 
K disorders. Calcium prevents the formation of insoluble ferric 
К. phosphates. 

4 VITAMINS B12, C and FOLIC ACID play an essential role in 


blood formation. They are supplied in adequate quantities 
for optimum haemopoietic response. 


È- VITAMINS A, Оз and B-COMPLEX hasten the all-round 
improvement of the patient's health. 


3 meet her needs consistently 
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more is not better. 


DOXYCYCLINE 
*SMALL SINGLE DAILY DOSE 


DOES NOT KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 

Children - 4.4 mg./kg. body weight initially and then 
2.2 mg./kg. daily. 

PRESENTATION: LYDOX Doxycycline Lyka . is 
available as 100 mg. capsules in vials of 4 capsules. 
For further particulars please contact : 


LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 


Phones: 576947 » 563122 Gram: 'LYKAPEN' Bombay-400 057. 
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; Orogyl tablets 


Ё (Metronidazole I.P. 200 mg. & 400 mg.) 


specially formulated for better patient 
acceptability and therapeutic action in: 


— * Amoebiasis | 
— * Trichomoniasis 
- * Giardiasis 
— * Acute Ulcerative Gingivitis 

* Dracunculosis nt Boas of 10 UU 


MARKETED BY: | Also available as Orogyl Syrup 
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PACKING: 


*Orogyl 200 mg: 
Strips of 10 tabs. 
in Boxes of 10 strips. 


*Orogyl 400 mg: 
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(The Protective Antacid Adsorbent, Antiflatulent) 






the only antacid 
with Dimethicone 
DIMETHICONE & Sorbitol 


Dimethicone in SORBACID 
relieves flatulence 
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prompt antacid effect. 
SORBITOL 
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(The Eastern Pharmacist, Vol. XX. No. 232, April 1977, Page No. 125) 
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PERNEXIN 


ELIXIR AND CAPSULES 
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PUTS А 
NEW SPARKLE INTO LIFE 


THE COMPLETE TONIC 
FOR YOUNG AND OLD 


COMBINES THE ESSENTIAL 
VITAMINS AND MINERALS 


Pernexin also contains total liver extract 
Vitamin B1, B2, Be, niacinamide, 
glycerophosphate, ferrous gluconate, 
d-panthenol (only Pernexin capsules) 


Schering AG / 
Berlin/Bergkamen 
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Dosage: 

Generally, 1 capsule or 1 teaspoonful 

twice a day after meals or as directed by the 
physician. 


Presentation 

Pernexin capsules 

Box of 100 capsules in 10 strips of 
10 capsules each 


Pernexin Elixir 
Bottles of 1 x 100 ml 


Kosmochem Private Limited 
P. O. Box 3188, Bombay-400 003 


Distributed by : : esate 
German Remedies Limited 
P. O. Box 6570, Bombay-400 018 
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Jin) The first line | 
multipurpose bactericidal 
agent in full strength 







Just one tablet b.i.d. in a 
wide range of infections 


в synastat 

the double strength Co-trimoxazole B.P. 

че j  — a definite improvement over conventional 
[3 j X. Co-trimoxazole tablets 

i а — better than the routinely used antibiotics 


/ * ensures intake of full dosage 
* achieves full strength bactericidal impact 
М) гарісіу 
* minimises treatment failures 
* reduces treatment cost ~ 


Each SYNASTAT tablet contains: 
Trimethoprim I.P. 160 mg. 
Sulphamethoxazole 1. Р. 800 та. 
Presented in strips of 4 tablets 

in catch-covers 
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4 tablets 


Manufactured by 

UNIVERSAL GENERICS PVT. LTD 
Thane-Belapur Road, Thane. 

Marketed by: 

ROUSSEL PHARMACEUTICALS (INDIA) LTD. ы 
D-Shivsagar, Dr. Annie Besant Road, Worli, Bombay 400 018 CEJ 
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Glycerophosphates Elixir with B Complex Vitamins 


TONIC FOR ALL THE FAMILY 











The INVIGORATING B Complex Glycerophosphates elixir 
with a pleasing colour and taste 
® Increases vigour and vitality 
® Tones up nervous system 
® Improves general metabolism 
® Stimulates appetite 
® Promotes better digestion 
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Glycerophosphates Elixir with B Complex Vitamins and Iron 


GENERAL TONIC 


provides IRON—the ingredient 
her physiology needs more 
Increases vigour and vitality 
Tones up nervous system 
Improves general metabolism 
Stimulates appetite 
Promotes better digestion 


Supplemented with Iron to take 
care of her extra needs 


The tonic for a more zestful life 











Each 15 ml. of pleasantly-flavoured —À à 
Phosfomin Iron provides: qs 80 mi 
Calcium Glycerophosphate __ _ _ _ _ _ _.. 110 mg. = === 
Sodium Glycerophosphate ---------- 80 mg. х 
Potassium Glycerophosphate =-=- _ _ _. - 20 mg. м Қатын: 4 
Manganese Glycerophosphate ~- _ _ _ — 10 mg. = Phosfomin. 2 
Ferric Ammonium Citrate [.P. ______.. 46.5. mg. iron / 
Vitamin Ві (Thiamine Mononitrate) ----.2 mg. | 4 | 
Vitamin B2 (Riboflavine) ------------ 1 mg. is 4 
Vitamin Вв (Pyridoxine Hydrochloride)- -. 0.5 mg. T ч 
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Тозо Gok co EN A ET 1 mg. i 
ОПО ВТ ACUVRY En oS ш 15 mcg. | 
STORES ara саб ыа ж ын aa = 27725.27]. Phosfomin 
Alcohol content: 11% by volume. iP. NECEM 
Extra Vitamins added to compensate for loss on storage. —  — TM 
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SagaBHAI | 


Dosage: One tablespoonful 3 times a day 
or as directed by the physician. 


Supply: Bottles of 240 ml. and 480 ml. 


SARABHAI* 
Ө ж 
SARABHAI cá you can trust V Trademark of Sarabhai Chemicals 
AAW | (8) Registered Trademaik of Sarabhai Chemicals 
Published by Sarabhai Chemicals, Bombay and printed at 
SARABHAI CHEMICALS Packart Press, Division of Ambalal Sarabhai Enterprises Pvt 


BARODA 390 007 
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Deficiency of vitamins 
В42: Ві and Be 

сап lead to E 
peripheral neuropathy 
with paresthesias . 
and weakness. 


we 


INJECTION Trademark 


TRIREDISOL-H 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing 
HYDROXOCOBALAMIN 


a superior form of vitamin B12 
with vitamin B1 and vitamin Be 





Supplied : Injection TRIREDISOL-H is available in two 

strengths TRIREDISOL-H 500 TRIREDISOL-H 1000 

in multiple-dose vials of 5 ml. 

Note : Detailed information is available to physicians 
on request 


CD MERCK SHARP е оонте OFINDIA LIMITED 


Affiliate of Merck & Со, Inc. USA, New India Centre, 17, Cooperage, Bombay 400039. 
Distributors: Voltas Limited 


а ее... — QR — ар A———— 
where today's theory is tomorrow's therapy 
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Considering 

safety and efficacy · 
of non salicylate 
analgesic antipyretic 
Paracetamol 

the trend is to 





metacin 


DROPSeSYRUPeTABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 





THEMIS 
PHARMACEUTICALS, 
(LAB. ORGASYN DIVISION) 

38. Suren Road, Bombay-69 AS. 
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UICKER, HIGHER PEAK 
SERUM LEVELS, 


With 


AMPICILLIN 
ANHYDROUS 


[a broad-spectrum Penicillin] 
from Hindustan 
_ Antibiotics Limited. 


Peak serum concentrations were 
higher and occurred earlier after the 
administration of anhydrous Ampicillin 
2 than after the trihydrate form. (J. W. 

5 Poole et al; Martindale, The extra 

* Pharmacopoeia, 27th Edition, 1977.) 


6 Other advantages: 

ULM * Least serum protein binding. 

VW * Minimal adverse effects on 

: intestinal flora and renal tubules. 


{ * Granules for syrup with pleasant 
lingering raspberry flavour. 


= * Last, but not least, the quality. 

: Hindustan Antibiotics, being the first 

» manufacturers of Ampicillin base in 
ix 2% Si шығ | India, have the technical knowhow 
И se des сәм {0 produce the best. 

nme WO UN La cag Te Ec % Warning: Ampicillin is contraindicated 

ме зем E To Lote Бя = in patients known to be sensitive to 

at s 5% > Penicillins. 








* Available as capsules (250 
; & 500 mg) and granules for 
X > syrup (250 &125 mg/5 ml.) 


LaL T TT 


For further information please write to: 


ышын Medical Services Division, 
— HINDUSTAN 





c x ES ' е > (А Government of India Enterprise) 
Er »* ü ЭЖ EUN Ium с> 5 Рітргі, Рипе 411 018. 
HINDUSTAN ANTIBIOTICS. BETTER DRUGS, FOR MORE PEOPLE, FOR LESS. 





(17) 





THE ANTISEPTIC [Vor. 75, No. 11 


Ae ; A Dedicated Doctor 


к; A Convalescent 
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E A Busy Executive 





for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 
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fetex 


PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


To all other methods used for 
Terminating 


2nd TRIMESTER 
PREGNANCIES 


In fact: 

















ADVANTAGES: 











Any pregnancy 


© No Narcosis | |: of 8 to 24 week's 
© No Hospitalization Ё oe 2 duration can be 
ae |. simply-safely -& 


effectively 
5%. = terminated with the 
© Easy Administration 4 EA three decade-old, 

А EE time tested, 


© Single Application, | Fetex® Paste. 


© Low Dosage 


© Minimal bleeding. 
Detailed literature & Clinical 


о 
9 99% successful Trial reports available on request. 















GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 
Bombay 400 001. Estd. 1925 







Advertising Kamp 





[19] 





A Paes ! Mr INI ААН UR M ЗУУ 


Nov. '78] THE ANTISEPTIC (Vor. 75, No. 11 
E 





brightens the out look on life 






alle sion and 
relieving anxiety 


sarotena 


AMITRIPTYLINE TABLETS 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 























Available as 


SAROTENA-10 | SAROTENA SAROTENA 











TABLETS TABLETS Injection 

Each tablet incorporating Each tablet incorporating Each ml. incorporating 
Amitriptyline 10 mg. Amtriptyline 25 mg. Amitriptyline 10 mg. 
as Hydrochloride as Hydrochloride as Hydrochloride 

in packings of in packings of in packings of 

10 x 10 Tablets 10 x 10 Tablets 5x imi. & 25 x 1 ml. 
Strips. Strips. Ampoules. 






Ё Promoted and distributed by: 


KEMBIOTIC COLLABORATORS, © sterkem Pharma Corporation, 


67, Swastik Society, Juhu Parle Dev. Scheme, ` Khira Industrial Estate, S.V. Road, 
BOMBAY-400 058. Santacruz (West), Bombay-400 054. 
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for 
the treatment 
of neurological 
disorders of 
diverse aetíology 


попне 


INJECTABLE 





Composition: 
Each ml. contains: 


Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 


Cyanocobalamin 500 mcg. | VIT A M ! М ВІ 2 
Presentation: ) І NCORPORÁ TED 


3 x 2 ml. Ampoules; гі 


ӛ ml. & 10 ml. vials. ss IN 


i 
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J 
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THEMIS CHEMICALS LIMITED 22 MANUFAC 
38, Suren Road, Bombay-400 093. p 
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proach 
we дрн Skin Cancer 


FFU CREAM | 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL cd 


ANTINEOPLASTIC CREAM 


EU offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 





INDICATIONS: 

e Basal Cell Carcinoma 

e Epithelioma 

e Leukoplakia 

e Xeroderma pigmentosum 


e Solar Keratoses. Ж. 
Also EN AMA УҢ 
PHARMA 
P 


e Psoriasis, Viral warts AHMEDABAD-380 009. | 
e Bowenoid skin disorders. MARKETED AND DISTRIBUTED BY: 





THEMIS DISTRIBUTORS 
PRIVATE LTD. 


Available as 15 Gm. Tube. BOMBAY-400 002. 
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INFECTIONS CBE пока 


УРА ЖЕ... 
PATIENTS SEATED М УРУЬАТОМ T Nor 
AINEECTIONSN, PATENTS 


Doxycycline 


vocycline 


Capsules 


naa/ IDPL -1A/78 





‘Nov. 78) THE ANTISEPTIC (Vor. 75, No. 1) 
—ү———Є;————=—=—=—————=——————————— ——у 





ОМТМ ЕМТ 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIN ointment 


[.]INHIBITS COAGULATION OF THE BLOOD 

C PROMOTES FIBRINOLYSIS 

О ACCELERATES RESORPTION OF HAEMATOMAS 
CO REDUCES SWELLING, PAIN AND DISCOMFORT 
(1 SPEEDS UP RECOVERY 














INDICATED IN 
Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 
Thrombophlebitis. 





COMPOSITION: 

Each gm. contains: 

Heparin Sodium — 501.U. 
Benzyl Nicotinate 0.2% 





Manufactured In India by: 


AMEE PHARMA 


AHMEDABAD-380 009. 


Available as 


15 Gm. Tubes. Marketed & Distributed by: 


THEMIS 


DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. 
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DAFENOXYN' 
..-.YOur trump card in any 
type of inflammation. 


DAFENOXYN (Oxyphenbutazone) 
Presented in Boxes of 10 strips of 
10 sugar-coated tablets of 100 mg 
Oxyphenbutazone І.Р. 








TAMILNADU DADHA 
PHARMACEUTICALS LTD., 


10, Jeypore Nagar, Madras-600086. д Concern, tor the Nation's Health. 
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Spare your patients 
the ordeal and mess of 
old-style enemas! 


77 





recommend the enema that is 
preferred in home and hospital 


BY USERS Easy and quick to take, without discomfort of 
old-style enemas. BY NURSES Convenient to give, no preparation 
or cleanup required.BY PHYSICIANS Thorough, dependable lower 
bowel cleansing, no irritation or danger, anatomically correct 
flexible rectal tube avoids injury. Each 100 ml contains 16 Gm. 
sodium biphosphate and 6 Gm. sodium phosphate in 120 ml. 
ready-to-use clysters PRACTO-C LYSS® — plastic 
disposable enema. 


A VIFOR PRODUCT 


SS 
727 Sole Distributors : 
ATUL DRUG HOUSE, 
85, Dr. Annie Besant Road, Bombay-18. 
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ETHICAL 
NOT ADVERTISED 
IN 
LAY PRESS 


The 
healthy bounce \ 
in life comes | Тїш” 
with Marvila A lysine fortifie 
уќатіп iron 
malt tonic, 
for all ages 


— 


А 
(9) PHARMED PRIVATE LIMITED A 
25-31, Rope Walk Lane, Bombay 400 023 


Pharmed 
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“arange of products for 


Effective Treatment of 
Depigmentation of the Skin. 





. “With such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75% of cases." 
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Melanocy!’ |PSORLINE/MELANOCYL 
TABLETS OINTMENT 
with y 
longer irradiation P SORLINE/ MELANOCYL 
upto 90 minutes. SOLUTION 
: PARAMINOL 
GRIFFON 5 ANTI-ACTINIC CREAM 
aboratoires pvt. Па, containing 10%Para-aminobenzoic acid. 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ©) 
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MIGRANIL 


MASTERS 
MIGRAINE 
ІМ 
МЕРЕСІСЕОСЫҒЭ 


The Leading anti-migraine preparation In 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contains active antl-emetlc components. 


Action of Ergotamine 15 potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri, 
BOMBAY -400093. 


Gram: ‘INGALAB’—BOMBAY-58 Phone; 571129/572932 


Telex! 011—2548. 
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Orexigenic agent of choice for weight gain 


Peritol- 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved and Accepted 
Appetite Stimulant 


ш Stimulates appetite 

8 Increases food intake 

а Induces symmetrical weight gain 

а Response usually noticed after a week 


8 Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


а Suitable for infants, children, 
and adults alike. 


. THEMIS 
CHEMICALS LIMITED, Supply: 
Plot No. 69. G.I.D.C. Industrial Estate, SYRUP : 120 ml. bottle. 
Vapi. Gujarat. DROPS: 15 ml. dropper bottle. 
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Alembic Nursing Rhymes 


Mary had a nasty cough 
A nasty cough had she 
And everywhere that Mary went 
She suffered miserably. 


She coughed and coughed 
just all day long 

E And coughed far in the night 

i Until her doctor, a wise soul 

With Respinex set her right. 


> Alembic's 


RESPINEX 


COUGH LINCTUS 


-the powerful antitussive-expectorant 
that controls all types of coughs. 


LOC OPE OLG — а эы - 
“2 


Жо 
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e Non-addicting e Non-sedative 
е Non-constipating 

Look at its multiple advantages: 
* Effective and powerful cough suppression by 


| non-opiate, non-narcotic antitussive Pipazethate 


Hydrochloride which exerts specific action on 
the cough cehtre. 


* No respiratory depression and undesirable 
sedation. 


* No drug tolerance even after prolonged use, 
* Effective bronchodilator action: 
* Useful peripheral, local anaestheti« action. 


* Efficient expectoration combined with 
mucolytic and demulcent actions. 


* Acts rapidly in 10 to 30 minutes and needed 
antitussive-éxpectorant effects last up to 
6 hours. 


* Safe even for infants and old people. 
* Pleasant and patatable. 
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Original Articles 


INTESTINAL ABSORPTION STUDIES IN 
HOOKWORM INFESTATION* 


V. A. RAMACHANDRAN, M.B., B.8., 
Asst, Surgeon, Dept, of Health Services, Kerala 
V. BALAKRISHNAN, м.р., D.M., 
Professor of Gastroenterology, Medical College, Trivandrum 
B. JAYALEKSHMY, м.в., B.8., 
Post-graduate Student, Dept. of Pathology, Medical College, Trivandrum 
AND 
К.У. KRISHNA DAS, M.B., B.8., F.R.O.P., (E.), D.T.M. & H., 
Director and Professor of Medicine, Medical College Hospital, Trivandrum 


ntroduction.—Hookworm infestation is a major cause of 
anemia in the tropics. The adult worm produces chronic 
blood loss leading to progressive anemia.  Necator americanus 
is the prevalent species of hook worm in the southern parts of 
Kerala^?. Among people affected by various helminths, hook- 
worms were seen in 34:5% of cases? Studies on large popu- 
lation groups have revealed a more or less direct relationship 
between the worm load and severity of anemia? 4. 5,6. Qbser- 
vations made on a small number of patients may fail to show 
this relationship. Loss of albumin into the gastrointestinal 
tract has been recorded іп hookworm infestation.” 


The part played by malabsorption in the production of 
nutritional deficiencies in hookworm disease has been studied 
by several workers and their observations have been conflio- 
ting. Abnormalities in D-xylose excretion and stool fat 


*Specially contributed to the *ANTISEPTIO', 
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= excretion were noted in hookworm infestation è 9% 1%, Follow up 


studies showed that the abnormalities noted initially got 
corrected even without elimination of the worms!!. Even in 
hookworm disease significant association between hypoalbu- 
minemia and malabsorption has been detected 1%. 15, 

Studies reported from several centres have not revealed 
intestinal absorption defects or gross structural changes in 
the intestine in hookworm infestation!) 1% 15,16, or multiple 
deficiency anaemias !é. Normal Bi» absorption was demon- 
strated in hookworm infestation?, 12,14 17, Serum folate has been 
found to be 10у 9 18, 

Structural changes in the jejunal mucosa in hookworm 
infestation have been reported by several workers % 10, 14, 19, 20, 
but it has not been possible to correlate these changes with 
the worm load. The present state of knowledge on this subject 
certainly calls for controlled studies to detect any abnor- 
mality in the absorption and structural defects in the intestinal 
mucosa in hookworm infestation. 


Material and methods:—Patients with hookworm infesta- 
tion were admitted to the wards of the Medical College 
Hospital, Trivandrum. Egg per gram count was done twice 
by Stoll’s method?! and the average was taken. The infestation 
was graded depending on the egg per gram count. 


(a) Egg рег gram count...below 2000  ... .... Mild 
(b) Egg per gram count...between 2001 and 10,000...moderate 
(c) Egg per gram count...above 10001  ... ... Severe. 


The following investigations were done:—Total leukocyte 
count; Differential leukocyte count; Erythrocyte sediment- 
ation rate; Haematocrit; Haemoglobin estimation — Cyanmet- 


haemoglobin method; Peripheral blood smear study ; 
Serum protein 2 рш, : 


Special tests:—(a) D-xylose excretion test—Roe and Rice 
method22. (b) Stool fat excretion test-Van de Kamer method?. 
(c) Per-oral jejunal biopsy-using Crosby Capsule. 

No active steps were taken to correct the anaemia. The 
patients were kept on a hospital diet made up of 390 gm of 
carbohydrate, 74 gm. of protein, 80 gm. of fat, 150 gm. of vege- 
tables and 8:74 gm. of minerals supplying a total of 2540 
calories per day. Haematinics were strictly avoided. The 
period of hospital stay for the initial study varied from 10 to 
15 days (average 12 days) Deworming was done after the 
initial study using 4-Nitro, ^ 4-isothiocyanodiphenylamine. 
9 tabs. 4hrly. 3 doses or 6 tabs. as a single dose—in 15 cases 
and Fenbendozole (100 тр) 4 tabs. as a single dose, for the 


БРЫ 





Nov. '78] Ноокуовм InrEstaTION—V.A.R. et al 683 


to return a month later. Clinical examination and the follow- 
ing investigations were repeated at that time. 


(a) Hemoglobin estimation, (6) Hematocrit, (c) Serum 
albumin 


protein «оова (4) Egg per gram count. 

Only 18 cases agreed for the 2nd jejunal biopsy and hence 
biopsy was repeated only in these 18 cases. D-xylose excretion 
test and stool fat excretion tests were repeated only in one 
case who had initial abnormality. In all other cases initial tests 
were themselves normal. 





Details of cases :— Types of infestation :— 
Total number of cases .. 26 | Hookworm alone .. 11 cases 
Male Mixed infestation iN. dos; 
Female 


2 s Hookworm 4 Roundworm... 10 do 
The age ranged from 17 years 
to 60 years, Hockworm t whipworm ... 5 do 
UDIN NICO T A e ——-€— ана ае а а 
Hookworm infestation was mild in 8 cases, moderate in 
8 cases and severe in 10 cases. Symptomatology of the cases 
conformed to the classical description of hookworm anemia. 


Observations.—(1) The total leukocyte count was within 
normal limits. But 15 patients had moderate eosinophilia ; 
below 20%. 


(2) The anemia was microcytic, hypochromic in all cases 
and it was presumed to be due to predominant iron deficiency. 


TABLE I 


Showing the changes In haemoglobin, haematocrit and serum protein values 
between the initial and final examinations 


iw a et. ee 


| 


| Serum protein 
 Haemoglobin Haematocrit | | ( 





Type of 














hookworm (mean) (mean) =| Total protein|  Albuiüin Globulin 
infestation (mean) (mean) (mean) 
Initial | Final | Initial | Final Initial | Final | Initial | Final Initial | final 
Mild TS 102 375 440 80 81 46 47 34 84 
Moderate 78 86 300 338 73 74 4l 40 32 34 
Severe 54 76 499 301 72 T6 4l 43 91 83 





It can be seen from this table that by deworming alone 
hemoglobin levels and hematocrit improve, though not reach- 
ing the levels of statistical significance, Serum protein level 
did not show much alterations. | 
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TABLE II Norz:—Normal for D-xylose 
excretion is 1 gm. or more 


Showing th It PDA 
g the results of absorption studies when 5 gm. D-xylose 18 given. 








Severity of | D-xylose | Stool fat Normal! for stool fat is 6 gms. 
т. а 4»; сед ог less when 100 от. fat is 
given daily. 

Mild 1-6 2-0 Details of histopathological 

(124020) (06 to 47)  studies.—The criteria adopted 

Moderate 1-5 1:3 for grading of the lesions are 
Severe 17 24 ds 

(1:2 to 3*3) (0:5 to 7:0) Grade I: The villi were 


similar to that of the control 


groups except that some of them were broader. Crypt depth 
was 1/3 to 1/4 of the villous height. Occasional villi showed 
tip fusion. The total mucosal thickness was almost equal to 
that of the control group. The lamina propria showed an 
increase in the number of inflammatory cells mainly eosino- 
phils and plasma cells. 


Grade ТІ:- Villi were broad, club shaped and bifid showing 
basaltusion. Crypt depth was almost equal to the villous 
height. Inflammatory cells were much more than in the 
grade I changes and were mainly eosinophils, plasma cells and 
lymphocytes. The lining epithelium showed increase in lympho- 
cytes. 


Grade IIT:—Vili were markedly shortened with apparent 
increase in crypt depth. The villi were very broad. The lining 
epithelium showed reduction in goblet cells and there were 
areas of low columnar and cuboidal epithelium with derange- 
ment of brush borders and dense inflammatory cell infiltration 
by lymphocytes. The lamina propria showed dense inflam- 
matory cell infiltration especially eosinophils and plasma cells. 


Controls:—The mucosa showed tall finger shaped villi’ with 
a narrow core of lamina propria intervened by occasional 
broader villi, occasional tip fusion and scanty inflammatory cell 
infiltration of lamina propria. Eosinophils were very few when 
compared to the mucosa of the patient. Out of 21 cases of 
controls studied, 2 showed grade II changes and 19 showed 
changes similar to grade I changes. But the inflammatory 
cell infiltration of the lamina propria was less when compared 
to that of grade I changes seen in patients with hookworm 
infestation. 
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TABLE III 
Showing the histological changes before and after deworming 





Severity of Before treatment After treatment 
infestation histology of mucosa histology of mucosa 
| 1- became normal 
Grade I —5 cases 3 remained in grade I 
Mild )—changed to grade II 
: Grade ІІ --І case l—remained in graas 1 
l—changed to grade 
J Grade ПІ —$ case ) l—changed to grade II 
Biopsy repeated in 2 cases 
Grade I —6 cases 1 changed to normal 
Moderate Me МАЗА. сылы. іп сг I 
rade —1 case ecame norma 
J Grade III —1 case l—became normal 
Biopsy repested in 2 cares 
| Grade I —5 cases ] Both remained in grade I 
| Biopsy repeated in 3 case 
Severe )—beca me normal 
"^ Grade II —4 case 
| KONS җе ee l—changed to grade I 
| l - remained in grade II 
Grade III — 1 case l—changed to grade lI 
19 showed changes 
similar to grade I 
Controls 2 cases showed grade II 
changes 








D-xylose excretion was normal in all patients Stool fat 
exoretion was normal in all except in 1 case (case No. 15) who 
showed a persistent increase in fat excretion (7 gm.) after 
deworming. He was demonstrated to be having chronic pan- 
creatitis to account for the steatorrhe@a. : 


Intestinal mucosal changes were noted varying from 
grade I to grade III. But there was no correlation between 
the load of infestation and the grade of mucosal changes. 
Regression of the changes was not uniform after dewormin 
and in one case even showed a worsening of the change. It is 
evident that the changes are not specific for hookworm  infes- 
tation. Similar changes though of milder degree were noted in 
the control group also ; the only difference being an increase in 
inflammatory cells especially eosinophils in the mucosa of 
patients. 


Discussion.—The present study was undertaken to demon- 
strate abnormalities of intestinal absorption and structural 
changes of the small intestinal mucosa attributable to hook- 
worm infestation. Reports on the changes brought about on 
absorptive function and histology of small intestinal mucosa 
are not uniform in their finding. Our study reveals that there 
is no gross abso:ptive defect as demonstrated by steatorrhoa 
and defective absorption of D-xylose. These tests have been 
found to be abnormal by a group of workers from North 
India.? But their own subsequent study has contradicted the 
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initial results...!4 Workers from Peurto Rico have shown 
abnormality in the structure and function of small intestine in 
hookworm disease and these abnormalities reverted after 
treatment. But the number of cases studied was small. In 
their group also the species of hookworm was Necator ameri- 
canus. The only consistent change seen in our patients attri- 
butable to elimination of worms was the reduction in eosino- 
philic infiltration. The specificity of the finding is debatable 
since any type of allergy could lead on to eosinophilic infiltra- 
tion. In our cases all other factors such as diet and environ- 
ment were kept identical before and after deworming; so also 
the anemic state. 


Steatorrhcea was not seen in all except one case which had 
chronic pancreatitis. Mucosal abnormalities were seen both in 
controls as well as the patients. There was no consistency in 
the pattern or severity of the change with increasing worm 
load. The effect of deworming has also been varying. It is 
probable that infestation with Necator americanus does not 
produce gross mucosal abnormality detectable by light micros- 
copy. We therefore venture to suggest that hookworm infes- 
tation does not add to the problem of malabsorption, but the 
aggravation of anemia is mostly due to blood loss and further 
nutritional deterioration. 


Conclusion.—26 patients with hookworm infestation were 
studied, there was no correlation between the egg per gram 
count and hemoglobin, hematocrit values. D-xylose excretion 
and stool fat excretion tests were done to assess the absorp- 
tion status of the small bowel in hookworm infestation and 
was found to be normalin all. The jejunal mucosa showed 
changes varying from grade I to III irrespective of the infec- 
tation and a few showed some improvement after treatment. 
But similar changes were also noted in the controls through 
of milder degree. The mucosal changes were not of sufficient 
degree to produce functional derangement. · 


Acknowledgement:—We thank the Principal, Medical College, Trivandrum, 
for permitting us to conduct this study and make this report. 
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EXERCISE AND INSULIN ABSORPTION FROM 
SUBCUTANEOUS TISSUE 


Exercise induced hypoglycemia in iusulin-dependant diabetics has 
been attributed primarily to an increase in the peripheral tissue uptake of 
glucose. It may be postulated that exercise enhances the absorption of 
insulin from the subcutaneous site of its injection, 


Exercise augments the rate and magnitude of insulin absorption from 
subcutaneous tissue and this effect may play an important part in the 
pathogenesis of exercise-induced hypoglycemia in the insulin dependant 
diabetic. Exercise does not probably alter the requirement of insulin to 
the same extent as it enhances the bioavailability of subcutaneously injec- 
ted insulin. The mechanism underlying the enhanced absorption of insu- 
lin from subcutaneous tissue is probably through an increase in blood flow 
in the injected limb.—(B.M.J., dated 25th Feb. 1978). | 





CAN METHYLDOPA BE EFFECTIVELY USED IN А 
ONCE-PER-DAY DOSAGE REGIMEN? 


The usual daily dosage of methyldopa (aldomet) is 500 mg. to 2 gm. 
in two to four doses. In a study conducted on 14 patients, the anti- 
hypertensive efficacy and side-effects were similar suggesting that patients 
receiving methyldopa in divided doses can be safely switched to a 
schedule in which the total:daily dose is given at bedtime. Dollery and 
Harrington administered 2 to 4 gms. of methyldopa orally in single doses 
to four patients. The results showed that hypertensive action began four 
to five hours after administration and a significant effect on blood pres- 
sure was still noticeable after 24 hours, | 


In conclusion, it appears that patients maintained on divided daily 
doses of methyldopa may also be maintained on a dosage regimen where 
the entire daily dose is administered once per day. However, long term 
studies are required to see if the single dose regimen will provide effective 
control on a longterm basis.—(New York State Journal of Medicine, 
January, 1978). | | | 
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SURGERY FOR CORONARY ARTERY DISEASE 


The morbidity and mortality from coronary artery disease have 
been increasing in recent years, particularly in younger men and one 
of the treatments used is aortocoronary bypass surgery. The main 
established indication for aortocoronary bypass grafting is the elective 
treatment of chronic stable angina refractury to medical treatment. 
Hospital mortality varies between 0-8 and 12% depending on aneurysm 
resection, post-operative state of the L, V, and the extent and severity 
of the coronary artery disease, Mortality increases when the left maia 
stem coronary artery is affected and when complex surgery is needed 
such as L. V. resection or valve replacement. Peri-operative myocardial 
infarction is repurted in between 5 and 10% of patients. The infarction 
is not relatively benign. After surgery about 70% report relief of their 
symptoms and upto 97% are improved. We have no conclusive evidence 
on the protective effect of surgery against future myocardial infarction 
and with life span. There was no significant diff-rence in survival at 
three years between medical treatment (87%) and surgical treatment 
(88%).--(В.М./., 11th March, 1978). NE 


WHAT IS THE TREATMENT FOR 
PERSISTENT TENNIS ELBOW? 


Tennis elbow is a musculotendinous enthesiopathy of the lateral 
epicondylic attachment of the extensor muscles of the forearm. It is 
usually an “overuse” injury but may arise spontaneously. It is 
characterised by (a) pain in the elbow on resisted extension of wrist or 
forearm muscles (this may be limited to the extension of only one finger); 
(b) pain on lifting heavy objects; and (c) & sharply localised severe 
tenderness strictly limited to the lateral epicondyle but occasionally 
producing & radiated pain down the forearm or up to the mid-arm, 
Tennis elbow may be associated with cervical spondylosis and carpal 
tunnelsyndrome, which may be the cause when treatmentis not imme- 
diately effective. | | 

The most effective and quickest method of treating tennis elbow 
is an accurately placed 50mg. dose of hydrocortisone acetate injected 
with a wide-bore needle, accompanied by 1 ml of 2% lignocaine, into the 
point of maximum tenderness; the injection should preferably be as 
deep as possible. This will relieve pain in most patients within a few 
days. A firm bandage applied immediately after the injection is often 
also effective and worthwhile. In cervical spondylosis the pain is 
sometimes referred to the outside of the forearm from structures in 
the neck, but if the above physical signs are present this should not 
cause confusion in diagnosis. Ifthe diagnosis is certain, and there is 
only a temporary response to local steroid infiltration, avoiding activities 
that exacerbate the pain, such as tennis, squash, badminton, or clothes 
wringing, for a month or so is often effective. The patient should also 
be reassured that the condition is essentially self-limiting and if untreated 
generally resolves spontaneously in one or two years. Surgical release 
of the attachment is effective but rarely needed or advised. Other local 
forms of treatment that have their proponents are deep transverse 
frictions, as advised by Cyriax, and the local application of ultrasonics, 
which may sometimes help. Manipulative treatment (either of the 
elbow or of the cervical spine) is also used at times but requires 
knowledge of specialised techniques.—(B.M.J. March, 4, 1978). 
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SIMPLIFIED AND INEXPENSIVE POST-OPERATIVE 
MANAGEMENT OF GASTRECTOMY PATIENTS* 


USE OF IMMEDIATE POST-OPERATIVE FEEDING BY 
TRANSGASTRIC FEEDING JEJUNOSTOMY TUBE 


К. В. SATWEKAR, м.в., ғ.1,0,8., (D. Ortho.), 
Medical Superintendent, Mary Wanless Hospital Kolhapur India 


NTRODUOTION:—In developing countries, the increasing cost 

of operations particularly the major ones is a problem facing 
surgeons, patients, social workers and Government alike. 
Patients are forced to spend a large amount of money 
on intravenous fluids, injectable drugs and vitamins and 
analgesics. The cost of these materials when given by oral 
route become comparatively negligible or substantially low. 
Transgastric feeding jejunostomy obviates the use of I. V. fluids 
and injectable drugs. 


The availability of trained staff is also a problem facing 
many nursing homes and hospitals. The procedure we have 
used here is helpful in circumventing the necessity for 
additional trained staff. The patients’ attendants and health 
workers can be used for preparing the feeds and watching 
intra-jejunal feeding tube and helping in the ambulation of the 
patient. E 


This procedure had been used in abdominal surgery by 
Wells e£ al (1968), Walkar etal 1964, Fenn and Kristmukti 1968, 
Mukharji 1972, Satwekar 1977. We are herewith reporting 
our experience of trans-jejunal feeding in immediate post. 
operative patients after Gastrectomy for various indications. ~ 


Material and methods —Feeding jejunostomy and suction 
gastrostomy were carried out in a total of 62 patients who 
underwent gastrie resections with or without vagotomy. Cases 
where enough gastric stump was not available for gastrostomy, 
were excluded from this series. Three of these (4:84) expired 
in the early post-operative period before the feeding and 
suction tubes could be of any use to the patient and therefore 
are excluded from the series. Thus 43 males and 16 females form 
the material for this study. 


Twenty-seven of these had chronic duodenal ulcer with 
very large stomachs, 2 had polyps, 14 were gastric malignancies, 


four had recurrent duodenal ulcers, 9 gastric ulcers, and 3 
gastro- colio fistulae. 


_ Age incidence, sex distribution and indication for operation 
in our series needing gastrectomy were the same as reported 
by many authorities in the current literature, and are detailed 


*Speoially contributed to the ‘ANTISEPTIC’, | 
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TABLE ] 


Showing the indications for gastrectomy 
































S. No. Disease Total 96 | Remarka 

1. Chronic ducdenal ulcer 27 46 With severe pyloric ebstruction 
stomach 8iz« had become enormous 

2. Polyps adenomatous 2 9*4 One was adenomatous other was 
leomyomatous, 

8. Malignant leasions 14 24°] АП were cancer of stomach, 11 
were adeno carcinomata, 2 were 
sq cell cancer, 1 was adeno- 
acanthoma 

4, Recurrent ulcer 4 6°2 All were males 

5. | Gastrocolie fistula 3 5:2 2 of them had only G.J. and no 
vagotomy at Ist. operation 

6. . Chronic gastric ulcer 9 15:1 

TABLE II TABLE IIT 
J. Showing the sex distribution Showing the age incidence 
No. of 

Sex Number 96 Decades cases % 
Males ey -. 2% 40-44 у ёч 
"Females m 4. M 30 - 39 : 22: 
^- Total. z.- 7 50 100 - 40 —49 1 18:6 
50 59 22 17.3 
60 + 12 20:3 


Procedure :—A single purse 
String suture was put on the _ Gastrectomy was needed for patients | 
anterior surtace of the stomach A d Чонай mdp SERE ИШ 
two inches away from the E 
greater curvature at a suitable distance from the proposed site 
of resection of the stomach. The tube for suction is identified 
atits proximal end as one with a suture and distal end with 
bevelled edge and few holes on its sides. The distal end of 
the intended feeding tube has a flat cut end and no holes on 
its sides, and is about 20—25 cms. longer than the other 
tube when introduced in the stomach. This longer tube with 
flat cut distal end is negotiated through the anastomosis past 
the efferent loop of anastomosis for a distance of 20-25 cms, 
just before the anastomosis is completed. On completion of 
the anastomosis the gastrostomy is tagged to a convenient spot 
in the left hypochondrim by bringing the tubes out through a 
stab incision tying the ends of purse string suture on the left 
hypochondrium over a rubber tube. 


Feeding schedule :—Feeding in these cases is started after 
a period of 12-20 hours after the patient is brought into the re- 
covery room, t.e., on the early morning of next day after the 
operation. Clear fluids are given during the first 12-24 hours 
and after that fruit juices, vegetable soup, tea, coffee and 
other liquids are given after straining through a surgical gauze, 
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for the next 24 hours and then onwards diluted citrated milk, 
and protein mixes are added. Vitamins, analgesics and anti- 
biotics are given through the feeding tube after 24-48 hours of 
the operation. Patients are ambulated after 24 hours of the 
operation when the condition of the patient is satisfactory. 


Tube removal :—The tubes are ‘usually removed after 5—6 
days of the post-operative period. When the patient has 
regained his bowel sounds and passes gas freely per rectum the 
suction tube is blocked inthe morning and an ounce of clear 
water is allowed by mouth every hour. If patient has no dis- 
tension or vomiting, the tubes are removed in the night and 
the patient is asked to lie with the left side up to keep the gast- 
rostomy site upward. The leak at the gastrostomy site gets 
spontaneously closed. 


Complications:—There were a group of complications occur- 
ring in tne early post-operative period and some which occurred 
in the late post-operative period. 3 


Early complications :—Early complications were, blocking of 
one or both suction and feeding tubes, accidental dislodgment 
of the tube, prolapse of the feeding tube in the stomach, large 
amount of gastric aspirates and post-operative distension.— 
(Table IV). 

TaBLE IV 


Showing the early complications 














атша Ко. о! 
No. Complications cage % | ! Remarks 
I Distension of abdomen in 
early post op. period 7 11:9 Ров%-оретабіте ileus not much 
differi: gfrom a standard treatment 
cases 
(a) Mild to moderate 4 6:8 Calcium pantothevate helped these 
cases 
(b) Severe 3 5:1 Needed diecontinuarce of the 
feeding by jejunostomy 
IT Blocking tubes 12 20:3 Twist, kinks at the рав’ о оту 
сап be corrected at the time of 
gastrostomy 
(a) Correctable 10 6:7 ds 
(b) Not correctable % 3°4 Too tight a euture or kink and 
twist at the site of gastrostomy 
III Prolapse of feeding tube 3 5°] It may be prolaose of feeding tube 
in the stomach or leus of bowel with regurgitant 
material in the stomach when it 
gets аерігаіеі by suction tul e 
IV Accidental dislodgment 8 5:1 Carelessness on the part of the staff 
or agitated patient 
V Large amount of gastric 1 1*7 Regurgitant material coming back 
aspirate | · in tha stomach s'ump not ve ry com- 


mon in gastrectomy patient 
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Late post-operative complications; Late complications were 
infection at the gastrostomy site with or without retained 
stitch in it persistance of gastrostomy, and a pulling sensation 
at the gastrostomy. (Table V). ne 


TABLE V 
Showing the late complications 














No. Complications AE қ | fion 
Wee ee FA UU TR Rec ee I херс EEE ETE ныт ыса И отта 
I Pulling sensation at the 8 13°6 Stomach gets tagged to the anterior 
gastrostomy site abdominal wall and causes the 
sensation 
II Infection at the gastro- 
stomy site 6 10°2 Not a serious problem 
(a) With retained stich 5 8°5 4% 
III БРегівбапсе of gastrostomy 8 136 Takes 3-5 days for spontaneous 
closure with minimum discharge 
Healed on dressing 3 5:1 T 
Required guturing 5 8°5 This complication was found when · 


tubes were kept for longer time 

TT n P "A 

Discussion :—Immediate post-operative feeding after 
abdominal surgery has been used by many surgeons like Carton 
(1970), Fenn an Kristmukti (1968), Goodman et al (1971), 
Mukharji (1972). We have already reported the technical details 
for this procedure (Satwekar 1977) along with our experience 
of 408 cases of duodenal ulcer treated with vagotomy and 
drainage operation. (Satwekar 1977), with transgastric suction 
cum feeding jejunostomy. | 

Complications.— arly post-operative distension:-Was enco- 
untered in 11 9% cases. This is а common complication seen in 
any laparotomy procedure and is not particular only to this 


procedure. The only importance of this post-operative distension 


to this procedure is whether one should continue the feeding 
or suspend it and whether the gastrostomy suction tube is 
functioning or not. Most often the post-operative distension 
disappears spontaneouly. In some cases one needs to use calcium 
pantothenate and only in 5'1% cases we needed to suspend the 
intra-jejunal drip and revert to intravenous fluids. Thus this 
is not an important complication. Blocked tube/tubes are 
due to mechanical defects such as twists and kinking of the 
tubes, tight suture around the tube with a variety of debris 
in the suction material completing the obstruction of the tube. 
This is a correctable complication in the majority of cases and 
only in 1:8% cases we needed to switch on to I. V. fluids. 


Displacement of tube/twbes:—The feeding tube at times 


gets prolapsed in the stomach or the suction tube enters 
through the anastomasis; 


s; distinction between the two is not 
easy but we have made it a rule that whenever water coloured 
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with gention violet or methylene blue given by the feeding 
, tube comes back in the suction tube, we discontinue feeding : 
and switch on to I.V. fluids. Technically with the aid of 
contrast media X-ray it will be possible to identify the exact 
ends of the tubes but this becomes a costly, cumbersome and 
sophisticated procedure fora smaller hospital and therefore, 
we avoid it. | 


Accidental pulling of the tubes doés occur in some patients 
due to the careless handling of the patient and his tube and 
also due to the restlessness of the patient coming out of 
anesthesia and is а totally preventable complications, 
(Satwekar 1977). 


- Persistent or infected gastrostomy :—This oceurred in 13:675 of 
cases and 8% required closure. This complication was common 
early in our series. 


Cost to the patient :—Now-a-days cost of the operation isan 
important point tobe considered while dealing with poor 
patients. I. V. fluids and injections, contribute to practically 
50-60% of the operation cost; thus the cost can be reduced to 
the minimum by this additional procedure which does not take 
more than 5-10 minutes of additional time. (Fenn and Krist- 
mukti, 1968). 

A Avoidance of naso-gastric suction in post-operative 
gastrectomy patients isan important step. The discomfort of 
naso-gastric intubation is great and complications arising from 
it are many and well known to the profession. Avoidance of 
parenteral alimentation in post-operative period is also another 
important step in the post-operative management. The discom- 
fort and complication from I. V. alimentation is well docu- 
mented and saves patients from great trouble and cost. 


. Staff:—Nurses and house staff are spared from routine 
procedures like giving I. V. fluids and I. M. injection and main- 
tenance of I. V. drip, naso-gastric suction, etc. The feeding 
control needs no specialised training and intelligent attendants 
of the patients can help the staff from time to time, and hence 
this is an important consideration. 22 


Post-operative ambulation :—The post-operative ambulation is 
gladly accepted by the patients compared to those who were on 
standard I. V. alimentation. Patients has no sore limbs or 
thrombosed painful veins or swollen limbs from extravasated 
I. V..fluids. -Early ambulation also gives psychological confi- 
dence to the patient that he is recovery well. . | 

_ Comfort to the patient :—' The patient is more comfortable jn 
the post-operative period as the constant irritation and compli- 
cation from naso-gastric tube is avoided. Complications from 
nasogastric- tube are well recognised and.doocumented in the 
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literature as also the constant I. V. drip and complications from 
the indwelling needles, such as infection are successfully 
avoided 


Maintenance of blood pressure post-operatively is wrongly 
considered tobe dependant on the I. V. fluids. When the 
patient's condition is once stable in the post-operative period, 
we have had no problem with the immediate feeding drip to © 
control the vital signs of the patient 


In four of our cases there was a post-operative leak of the 
anastomosis. One of the patients had the tube dislodged and 
post-operative I. V. drip was necessary and in the other three 
cases the tube were in place and we used it for continuous 
feeding and suction. The leaking material was collected in a 
separate sterile bottle by putting a tube drain (old Foley) with 
suction on it and was fed back to patient through his feeding 
tube after straining the collected leaking materials. In 
these three cases the leak was spontaneously closed on conser- 
vative management. 

Conclusions.—(1) Post-operative feeding after gastrectomy 
is a feasible procedure and can be commenced within 12—24 
hours of the operation. 


(21 Complications from the gastrostomv tube are 
minimum and not serious and these can be handled by any 
surgeon. 

(3) It reduces the post-operation cost to the patient. 

(4) Discomfort and complication from indwelling naso- 
gastric tubes and intravenous and intra muscular injections are 
avoided. 


(5) The services of the patients’ relations can be fruit- 
fully used reducing the burden on the house staff and nurses. 


(00 Ambulation in the operative period is well accepted 
by the patient. Therefore we advocate a wider use of the 
feeding technique inthe early post-operative period after gastrec- 
tomy where a suitable stump of the stomach is still available at 
the gastrectomy site. it is a simple procedure taking 5—10 
minutes of additional time over the standard procedure and is 
useful in small hospital complexes with limited resourcess, poor 
financial status of the patients especially in developing 
countries. 
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SOFRAMYCIN SKIN CREAM IN GENERAL PRACTICE* 
[A MULTI-CENTRE CLINICAL TRIAL] 
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Dr. BHAGWAN SINGH. Bombay Dr. T. VISWANATHAN, Calcutta 
Dr. В. К, RAMANNA, Bangalore Dr. P. VADHIRAJ RAO, Madras 


[uruesromos :—In the busy life of a general practitioner 
where numerous clinical problems present themselves every- 
day, there are many opportunities for research which are not 
made use of owing to lack of time. However, clinical trials of 
simple design can be undertaken by individual G.Ps. or G.P. 
groups for investigating and exploring common problems of 
general practice with a view to providing better and more 
effective therapeutic regimens, than those currently employed. 


The present multicentre trial on the everyday рго- 
blem of various skin disorders having the common denomi- 
nator of bacterial infection was undertaken by six G.Ps. in 
different parts of India. Each participant has observed 
30 consecutive cases of skin infections and recorded their 
clinieal features and results of treatment with a topical anti- 
biotic on a standard report form. The filing of these forms 
was less time-consuming as they had upon them outline 
figures of the human body for denoting the site and distribution 
of the lesions seen, involving minimum of writing work. 


The present study sheds light on the relative incidence of 
the types of infected skin lesions seen in general practice. The 
authors would also like to emphasize the fact that an antibiotic 
exclusively reserved for topical use must be employed for the 
treatment of topical infections for reasons discussed later. 


Material and methods.—One hundred and thirty cases of 
primary and secondary infections in all age groupsof both sexes 
from six general practice centres were included in the study. 
There was incomplete follow-up in eight cases which were exclu- 
ded from the analysis. Among the 122 completed cases, there were 
75 males and 47 females. The age group distribution was as 
follows: (Table I). 


TABLE I ; 

Showing the age distribution of the ‚ In treating these skin condi- 
айган tions the patients were asked 

I2. ee ee to first cleanse all infected 
im 0-1011-2021-3031-4041-5051-60,01-70 lesions with normal saline, in 
PD pos 402275 2 order to remove any accumu- 


No. of 
cases 34 23 27 18. 14 з з lated pus or exudate, before 
——————— applying the antibiotic skin 
cream containing 1% Soframycin once or twice a day. 
*Specially contributed to the *AxTISEPTIO', 
58 —ii | ( 695 ) 
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Soframycin.—(Framycetin Sulphate):—The antibiotic, 
Soframycin or Framycetin sulphate, was developed by Decaris 
in 1947, from a strain of Streptomyces lavendulae. It is a white 
odourless powder which is soluble and stable in water, relatively 
insoluble in organic solvents such as alcohol and acetone. Sofra- 
mycin is not neutralized by serum or blood. Soframycin is 
highly effective against gram-positive cocci and- gram-negative 
bacilli, including Pseudomonas aeruginosa (Parsons, 1970). 


Soframycin belongs tothe group of aminoglycoside anti- 
biotics. It acts by altering protein synthesis in susceptible 
organisms. It is absorbed poorly when taken orally. Systemic 
use of Soframycin was reported to cause renal damage and 
VIII nerve toxicity. Therefore, it has been exclusively 
employed for topical therapy. Hypersensitivity to Soframycin 
is however, rare. 








On pharmacological basis, TABLE II 
Soframycin 18 the topical anti- Showing the various types of skin 
biotic of choice. It has selec- disorders 
tive and effective antimicrobial "ORE 
activity and it is bactericidal Type of disorder patients| % 
rather than bacteriostatic. ————— — — — — — —— — —— —— 
Furthermore, framycetin is hier and nan 00084 28 

: ected eczema, derma- 
not employed Sy stemically , titis, otitis externa, 


which is yet another factor in вусовів and aene . 32 26 


favour of its choice as an Furuneulosis, infections 
Баа 1 é of the hand, abscess 
antibiotic for topical used. and whitlow 


шоғы 17 
Results.—There was а wide Burns and acalds x ee 11 

variety of skin disorders noti- Scabies with secondary 
infection re 13 ll 


ced and these have been arran- Impetigo contagiosa .. 6 5 
ged in related groups for the Pediculosis саз 2 
purpose of the present study. 


In order to assess the results of the treatment with Sofra- 
mycin on our patients, we adopted the following graded 
scale: 


Marked improvement in 3 days c Group I 
Improvement within 6 days hs Group П 
Improvement within 9 days ч» Group III 
Improvement within 12 days 5%. Group IV 


The overall clearance of infected lesions with Soframycin 
occurred with astonishing rapidity within 3-6 days in more than 
half the number of cases; the remaining half cleared within 
9-12 days of the treatment. There was no incidence of side- 
effects or sensitization reported by the patients. The results of 
each diagnostic category are presented separately. 
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Selected cases lllustrating use of 
Soframycin Skin Cream in General 
Practice : 





A1 Ulcer on the leg. A2 Floor of ulcer is clean with 4 
days treatment. 





B1 Ulcers — back of the thigh. B2 Progressive healing noticeable 
on third day of treatment. 





C1 


D1 


E1 


Impetiginised lesions on 
forearm. 


Scalds on the face and chest. 


Furuncles on the face and 
shoulder. 


C2 


D2 


Definite improvement seen on 
the fourth day of treatment. 





Near complete healing on tenth 
day of treatment. 





Clearing on fourth day. Lesion 
on cheek is fully healed. 
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Wounds and ulcers.—In practice, wound infection is still 
an ‘old but persisting problem’ (Illingworth, 1971). 


In this group there were 34 patients (28%) (consisting of 24 
patients with wounds, and 10 of ulcers). They were the result 
of diverse types of injuries and were associated with infection. 
The aim of treatment in these cases was to control the bacte- 
rial infection and promote wound healing. Both these objec- 
tives were achieved by treatment with Soframycin skin cream 
carried out as described above. In 35% of the cases, control of 
infection and complete healing were observed in 3-6 days while 
64% improved by 9-12 days. | 

These impressive results demonstrate amply the valuable 
contribution made by antibiotics to medical practice. Itis 
important that a topical antibiotic is selected which has a 
broad spectrum antibacterial activity in order to control all the 
common organisms responsible for wound infections, 


In accordance with the grading scale adopted for the 

assessment of treatment, our results may be classified as 
follows : (Table III). 

Тавін II Infected eczema, dermatitis, 

Showing the results of the treatment otitis externa, 81/СО818 and acne: – 

PENES to the various groupe Secondary bacterial infection 











TUE No. of 2 тау supervene on primary 
patients diseases such as eczema, 

айр I з 9 dermatitis, tinea, scabies and 
Group II Е 9 әв pediculosis. There were 32 
Group III * 20  À c9 patients (26%) in this diagnostic 
Group IV e: 2 6 category who were initially 





treated with Soframycin skin 
cream alone for controlling the secondary infection according 
to the recommendation of Thorne, who has stated: *In infected 
cases the prescriber will often order a steroid-antiseptio or 
steroid antibiotic preparation in the hope that the steroid will 
deal with the eczema while the infection will be cleared by the 
antiseptic or antibiotic. This can lead to real trouble. In 
general, except when the infection is minimal, it should be 
treated first without topical steroids, thus avoiding the pitfall 


TABLE IV of producing ап iatrogenic 
spread of the infection". 


Infection ‘was controlled 


Showing the results of the clearance 
of infection according to groups 





eas No. of | y within 3—6 days in 50% cases, 
patents | and the remaining 50% were 

Group 1 = о әв Cleared in the next 9—12 
ae Ты А а. days. The results іп this 
Group IV x 3 9 category were as follows; 


M roit (Table TV) 
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Furunculosis, infection of hand, whitlow and abscess: —There 
were 21 patients (17%) in this diagnostic category. Furuncles 
are very commonly seen in children, especially at the com- 
mencement of hot weather. The old method of treatment of 
‘splinting the boil’ by occlusion under adhesive plaster is now 
not being followed as:— 


It causes retention of heat and maceration leading to 
spread of infection with formation of many boils where there 
was only one. The treatment followed in these cases was on 
the lines recommended by Sneddon and Church (1964). The 
Soframycin skin cream was applied about an inch around the 
boils or pimples until they were completely healed. 


The control of infection was observed within 3—6 days in 
47% of cases, and within 9—12 days іп 52% cases. The results 
according to groups were as follows : (Table V). 


Burns and scalds:—There 
‘were 14 cases (11%) of burns 
and scalds requiring treatment 
in general practice. Early 


TABLE V 


Showing the group-wise results of 
control of infection 











treatment with local applica- Group No. of | o 
tion of a topical antibiotic will елегі ІЙ 
not only prevent infection, but Group I 15. 3 14 
will also reduce the incidence ae di aS co. ee 

ы : roup III жӛ 7 33 
of disfigurement by keloids— Group IV 5 4 20 





a frequent occurrence in India. 
In reply to a correspondent’s query in the “Апу Questions? " 
section of the British Medical Journai (1972: 4, 170), an expert 
has stressed the following conclusion: “It is sometimes 
believed that an apparently superficia] scald can be made more 
extensive and indeed result in almost total loss of skin, if 
infection supervenes during treatment. While this may be 
true, the іп бізі scald must һауе been deeper than was at first 
suspected. It means that antibiotics are indispensable even in 


apparently superficial lesions.” Taste VI 

There was uneventful heal- Showing the percentage of cases of burns 
ing in 26 days in 56% of the and scalds healed according to groups 
cases and within 9 days in 43% No ol 
cases of burns and scalds. Group Bx % 
These results are presented in ^, 1  .. 4 96 
the following table: (Table VI). с x vat ase 

Scabies with secondary infec- Group III E 6 43 





tion:- There were 13 cases (10%) 
of scabies with secondary infection, both in children and adults. 

In children with pustular infection of the; extremities, 
the diagnosis of scabies with secondary infection may be 
confused with impetigo. However, the interdigital spaces 
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should be examined carefully for the presence of burrows caused 
by the sarcoptes scabeii. An enquiry regarding the involve- 
ment of other family members by scabies may assist in clinch- 
ing the diagnosis. | 

The main principle іп the treatment of scabies with secon- 
dary infection is to give priority to the treatment ofthe primary 
condition of scabies. (Fox, 1960). After the acarus scabeii 
was eliminated with benzyl benzoate, an application of Sofra- 
mycin skin cream is sufficient to control the secondary 
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infection. 


The secondary infection in scabies was controlled within 


3—6 days in 60% of the cases, and within 9 days in 38%. 


The 


results are shown in the following table: (Table VII). 


TABLE VII 


Showing the results of the healing of scabies 
with secondary infection in the groups 





No. of 











Group patients % 
Group I OR 4 31 
Group II cos 4 31 
Group III jos b 88 





Soframvoein skin cream three ti 
all cases within 
(Table VIII). 


TABLE VIII 


Showing the results of the healing of 
impetigo cases in the groups 











No. of 
Group patients| % 
—————— 
Group I eve 1 17 
Group II к=: 2 33 
Group III - 3 50 


е — —-——-—-—-—-—-————- 


losis should receive priority, as in the case of scabies. 


the scalp with benzyl benzoate 
overnight killed the lice. 
TABLE IX 


Showing the results of the control of 
infection in pediculosis in the groups 





No. of 
patiente 
s PRIMETIME ОЧЕНЬ ЫЙЫНА, {АЙ 

Group I 15% 1 
Group II cd -— 
Group III ese 1 
Ж —_—— —-—-—-+—<+: &%: ————.—_ 


Group 





50 
50 


Impetigo:—-There were 6 cases 
(6%) ot impetigo, which 1s cha- 
racterized by the presence of 
more or less circular lesions 
covered by crusts of dried 
exudate. Church and Sneddon 
(1964) have recommended the 
removal of the crusts by soak- 
ing them with liquid paraffin. 
After that, application of 


mes daily healed the lesions in 
5—9 days as shown in the following table: 


Pediculosis :— There were 2 
cases (1 6%) of pediculosis with 
impetigenous crusts over the 
scalp indicating the presence 
of secondary infection. The 
lymph nodes in the posterior 
triangles of the neck were 
enlarged and tender. 

It is important to remember 
that the treatment of pedicu- 
Soaking 


emulsion and keeping it wrapped 
The secondary pustules were then 


treated with soframycin skin 
cream, and the control of іпѓес-. 
tion was achieved within 9 days 
as shown below: (Table IX). 
Side effects —There was no 
incidence of skin sensitization, 
or any other side effects, in 
any of the cases included in the 


Study. ДЕ ҮЕ 
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Discussion.—This report of a multi-centre clinical trial 
in general practice has presented the data on the common skin 
diseases associated with infection, met with in general practice. 
In the order of frequency, they were: (1) wounds and ulcers. 
(2) infected eczema, dermatitis, otitis externa, sycosis and 
acne, (3) furunculosis, infections of hand, whitlow and abscess, 
(4) burns and scalds, (5) scabies with secondary infection, (6) 
impetigo contagiosa, and (7) pediculosis. This list is somewhat 
different from the following list of commonest skin diseases seen 
in hospital practice: (1) scabies, (2) pyoderma, (3 infected 
eczema, (4) tinea, (5) deficiency dermatitis. 


In our study, 34 cases (28%) of wounds and ulcers formed 
the largest category. Control of infection within 3-9 days 
was seen in 94% of the cases. Ina much larger series of 500 
cases of injuries and wounds, Tripta Dutta, etal (1977) have 
reported 69% of their cases improving within ten days of 
treatment with Soframycin skin cream. Obviously, the results 
were better in general practice, perhaps because, the type of 
infections were milder, and the patients came earlier under 
medical supervision in general practice. | 


Gharpuray (1974) has reported that 14 out-of his 19 patients 
of impetigo treated with Soframycin skin.cream had shown 
complete clearance of the lesions within буе days of treat- 
ment. All oursix cases of impetigo showed clearance within 
6—9 days which corresponds with Gharpuray’s findings. 

Topical versus.systemic antibiotics:—Betause an important 
medical principle is involved in selecting the correct antibiotic 
preparation for skin infections, the subject has been dis- 
cussed by a number of authors (Drill, Garrod and O’Grady, 
Montgomery). 

There are no two opinions among these authorities who 
stress the fact that systemic antibiotics should not be employed 
in the treatment of skin infections. ғ 


Montgomery (1964) has summarised the reasons for exclu- 
ding systemic antibiotics on the following grounds: 


1. If sensitization of the skin is induced, then the anti- 
biotic cannot be used again when it might be needed for a more 
serious systemic disease. | 

| 2. Inorder to avoid producing resistant organisms. 

The above discussion leads to the conclusion, that although 
a large number of skin preparations containing systemic anti- 
biotics are available, in the interest of good medical practice, 
one should steer clear of them, and employ the antibiotic 
reserved for exclusive topical use. 


ary.» аі. АИ ьа ЧГ 
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Relapses of skin infection occur in some cases who are 
nasal carriers of pathogenic staphylococci. Application of topi- 
cal antibiotic cream inside the nostrils once daily for 10 days 
will clear the foci of infection from the anterior nares and 
prevent relapses. 

Summary.—The findings of a multicentre clinical trial of common 
skin disorders in 122 patients, treated with the topical antibiotic, Soframycin, 
have been presented. | 

The incidence of skin infections in the order of frequency was:—(1) 
Wounds and ulcers, (2) Infected eczema, dermatitis, otitis externa, sycosis 
and acne, (3) Furunculosis, infections of hand, whitlow and abscess (4) 
Burns and scalds, (5) Scabies with secondary infection, (6) Impetigo conta- 
giosa (7) Pediculosis, 

Control of becterial infection was rapidly achieved within 3-6 days 
in more than half the cases and within 9-12 days in the remaining half, 
There were no side effects or sensitization reported. 
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MASSIVE VITAMIN OVERDOSES BECOMING 
MAJOR HEALTH PROBLEM 


Massive overdose of vitamins is on the verge of becoming a major 
health problem in the U.S.A. The action (limiting amounts of the 
vitamins in non-prescription sales) was taken to protect the consumer from 
two potentially toxic substances. Legislation and court rulings have 
virtually wiped out the few remaining controls over vitamins Children 
with minimal brain dysfunction comprise 5 to 10% of the school aged 
population. 10% of children with minimal brain dysfunction referred to 
the pediatric clinic had received megavitamin therapy often prescribed 
by self-styled nutritionists. When consumed in exeessive amounts, almost 
any vitamin can causé mischief. ‘Massive doses of Vitamin A for osteo- 
arthritis and neuropsychiatric disorders, of Vitamin D for osteoporosis, of 
Vitamin C for prevention of cold and influenza, of Vitamin B1 for neuritis 
of Vitamin E for sterility and coronary heart disease, and pseudo vitamin 
Віт (lactrila) for cancer, are all conspicuous examples of vitamin therapy 
misuse,”— (New York State Jour. of Medicine, January, 1978). 











702 THE ANTISEPTIC [Vor. 75, No. 11 
SELENIUM IN YEAST TABLETS MAY BE HARMFUL 


Yeast tablets containing Selenium, on sale at some health food stores 
are potentially dangerous. Selenium is a trace element that is found in 
nature and in man, particularly in teeth, and in most body tissues, It 
comes from cereals, and also meat, poultry, fish and diary products. 
In normal amounts it is harmless possibly useful. Much of the selenium 
consumed is excreted in the urine. In overdose selenium can be very | 
harmful even fatal-to animals and very likely is harmful to humans. In 
animals selenium poisoning causes blindness, colic, muscle paralysis, and 


death from respiratory failure.—(New York State Journal of Medicine, 
Jan. 1978). 3 











INTRA-ARTICULAR STEROIDS 


Intra-articular injections of corticosteroids area valuable adjunct to 
the treatment of arthritis. Its value in rheumatoid arthritis is undoubted. 
A recent clinical investigation of patients treated with repeated intra- 
articular corticosteroid injections for not less than 4 years examined a 
| total of 65 knees. Thirty-five were affected by rheumatoid arthritis and 30 
E by osteoarthrosis, The least number of injections was 15 in four years the 
) most, 167 in 12 years. Only two joints showed gross radiological deterio- 
| ration over this period, and Balch et al suggest that intra-articular 
| injections of steroids have an important place in the management of 
patients suffering from both types of chronic arthritis. Injections should 
not be given in a pre-determined course and the interval between injec- 
tions should not be less than 4 weeks. Before any repeat ip jection, the 
doctor should appraise the effect achieved and the state of the joint. In 
osteoarthrosis a more rationa] approach may be to infiltrate tender areas 
around the joint intralesionally, unless there is an obvious reactive syno- 
vitis secondary to the degenerative condition, when intra articular 
therapy may help.—(B.M.J., 11-3-1978). 








Question.—A patient with slowly progressing central cataract in both 
E eyes can no longer do his routine work due to deficient vision. If, however, 
| the pupils are semidilated he can see clearly. Is there any treatment 
whereby the pupil can be kept semidilated without harm to the eye or any 
recognised surgical procedure such as partial iridectomy that could provide 
an artificial pupil to increase the vision and later can help in the removal 
of the cataract ? 


Ey атада. > 


Answer.—Patients with early central lens changes can often be helped by 
the use of a mydriatic such as hyoscine eyedrops 0:25%. А mydriatic 
should not be used in patients with a narrow angle of the anterior chamber 
as there is a risk of inducing an attack of closed angle glaucoma, 
Occasionally, patients are sensitive to hyoscine; so cyclopentolate eyedrops 
0:5% may be used, although their effect is short lasting. If interference 
with vision is enough to warrant surgery, it is usually better to perform 
cataract extraction rather than an optical iridectomy.—(B. M. J., 8th 
April, 1978). 
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LIVR-DOKS IN THE 
MANAGEMENT OF DIABETIC HEPATOMEGALY* 
(Results of a Single Blind Trial) 


і SAM G. P. MOSES, B. 8c., M.D., F.A.LI.D,, F.1.0.A., 
Hony. Prof. of Clinical Medicine, Madras Medical College, 
Нопу. Physician, and Diabetologist, Govt, Genera! Hospital, Madras 
Physician Incharge Dept. of Metabolism and Diabetology, 
Govt, General Hospital, Madras 
J. К. SANKARAN, м,р., F.C.0 P.,F.1.0.A., F.A.0.G. F.C.G.P., F.R.8.H, (bond.), 
Additional Professor of Medicine Madras Medical College, 
Physician Liver Clinic, Govt. General Hospital, Madras, 
AND 


R. BASKARAN, м.в., B.8., 
Senior House Officer, Govt. General Hospital, Modelli 


ntroduction.—Hepatomegaly oecurs commonly in association 

with diabetes mellitus. According to most workers, the 

commonest cause for the same, is fatty change in the liver and 
it regresses with proper control of the diabetic state. 


Composition of livr-doks.—Taraxacum officinale ext. 20mg. 
Wedelia calendulacea ext. 30mg., Eclipta alba ext. 30mg. Piper 
longum ext. 20mg., Terminalia arjuna bark ext. 10mg. Phyllan- 
thus niruri ext. 30mg., Phyllanthus embilica ext. 20mg., Picro- 
rhiza kurrooa ext. 40mg., Zinziber officinale ext. 3 mg. Dosage : 
Two tablets thrice daily). 


Material and methods.—Forty cases of diabetes шеша: 
with hepatomegaly were taken up for this study and followed up 
for a period of 4 weeks. All were under satisfactory control of 
their diabetic state. They were divided into 2 groups of 20 
each, fairly well matched for age, severity and control of 
diabetes and the degree of hepatomegaly. Atter a preliminary 
biochemical screening of liver functions, the patients in Group 
I were put on Livr-Doks, two tablets thrice daily each, while 
the patients belonging to Group II уеге given identical look- 


ing placebo tablets of lactose, 2 thrice daily. 


The size of the liver, liver function tests and change in 
their weight were followed up at weekly intervels for 4 weeks, 
in both groups, besides exercising careful control of the 
diabetes. Table I gives the age and sex йш шоп of the 


cases in groups I and II. 


This trial was carried out under the auspices of the Безе. Society for the 
Study of Diabetes in India, Madras Branch, 

і President, Diabetic Association of India, Chairman ТРЕМ; .Bociety of India, 
Madras Chapter, Member, W.H.O. Expert Advisory Panel on Diabetes, Member, 
Credential Committee, All India Institute of Diabetes. 

* Speeially sontributed to the 'ANTISEPTIO', | 
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Table II indicates the distribution of the cases according 
to the severity of diabetes. 


TABLE I TABLE II 


Showing the age and sex distribution | Showing the severity of diabetes 
in groups I and II | in patients in groups I and II 


) | 
Group I Group II 


| 
Group I Group II 
Severity of DM. | 





Age group (years) 

















| 
м |е |м |F м |ғ м [ғ 


21—30 


1 — 1 — 
31—40 3 2 4 1 Mild Ж 4 8^7 3 
Severe Y^ 3 2 8 2 
51--60 3 a 5-6 Mo erate - 
61—70 1 in E ке Ketosis wis. дий ав: айы 





"The grading of the diabetes was done as follows: 


l. Mild—where the post prandial or the highest peak of 
blood-sugar in the GTT was less than 200mg%. 

2. Moderate —where the blood sugar range was between 
200 mgm% and 400 mg%. 

9. Severe —where the blood sugar was more than 400mg%. 

4. Diabetes with ketosis—It is obvious from Table ІТ that 
no cases of diabetes ketosis had been included in this study. 

Hepatomegaly. —Patients who had à non-tender hepatome- 
galy of 3 ems. and above only were taken up for this clinical 
trial. The size of the enlarged liver varied from 3 oms to 8 cms. 
in both groups of study. Care was taken to exclude possible 
cases of hepatitis (amoebic or viral) clinically, radiologically 
and by clinico-pathological and biochemical investigations. 

The size of the liver at the beginning of the clinical trial, 
and at the end of one month after weekly follow up, in the 
two groups is given in table III. 


Tasıma III 
Showing the size of liver initially and at the end of the 4th week 


Extent of hepatomegaly 











Groups 
Initially 1st Wk. 2nd Wk. 3rd Wk. 4th Wk. 
I 3 cm-8 cm 2:5-7 om 2-5-6 cm 2-4 ст 1:5-3 cm 
II 3 cm-8 cm 3°7-5 cm 3-7 cm 2°5-7 cm 2-7 cm 





The above table has clearly indicated that the average size 
of the liver has rapidly regressed from a range of 3 to8 cms. 
below the costal margin, to 1:5 to 3oms. in the course of one 
month, in the group of cases given Livr-Doks therapy as 
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against the range of 2 to 7 cms. inthe placebo group, while the 
diabetes control was the same in both groups. 


Other clinical features: There was in general, better 
appetite, a feeling of well being and gain in weight, in Group I 
compared to Group II (placebo group). 


Biochemical investigations.-—Only cases with initially normal 
serum transaminases were taken for this study. A few cases 
which had a high level of transaminases were rejected, since 
there could be a possibility of anicteric hepatitis in them. The 
level of serum transaminases estimated at weekly intervals 
continued to be within normal range in both the groups. 


It was noteworthy that the total serum protein and albu- 
min showed a significant increase at the end of the study іп 
cases of Group I compared to those of Group IT. 


TABLE IV 


Showing the increases in total serum protein albumin, etc. at the 
end of 4 weeks of treatment 


| Group I-gm% Group II-gm% 
| TP | Alb | Glob | TP | Alb | Glob 
LS Ca n ———.————————к==——еш— 
Initially 5*8 2:9 2:9 5:9 2:9 3:00 
End of 4 weeks 6:4 3:4 3:0 60 8:0 3 00 


a a ———————————— 


The above findings suggest the possibility of a definite 
anabolic effect of Livr-Doks. There was no difference in the 
behaviour of diabetic state nor was any difficulty encountered 
in the proper control of diabetes in both the groups during the 
period of the study. 


Discussion.—The commonest cause for hepatomegaly in 
relation to diabetes mellitus, after excluding hepatitis, is stea- 
tosis. Itis believed that, hepatomegaly regresses in course of 
time with proper control of the diabet es. 


The herbal ingredients of Livr-Doks have been found to 
shorten the clinical course of viral hepatitis in an earlier clini- 
cal study (Sankaran, J. R.). This encouraged us to explore and 
assess the beneficial effects of the ingredients in the clinical 
state of diabetes with hepatomegaly by a single blind trial. 


Two groups of 20 oases each, roughly matched for age, sex, 
severity of diabetes and the size of hepatomegaly, under stan- 
dard control of diabetes, were taken for the study. It is grati- 
fying to note from the above tables that compared to the 
placebo group, the Livr-Doks group shows : 


(1) An earlier regression of the hepatomegaly (Table IIT). 
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(2) A better anabolic effect, as shown by gain in weight as 
well as increase in the serum protein and albumin (Table IV). 


It appears, therefore, that the ingredients of Livr-Doks 
have not only a beneficial hepato-tropic effect, but also an 
appetite stimulant and digestant effect which might have on 
the whole, contributed to its significant anabolic effect. The 
herbal combination as found in Livr-Doks should certainly be 
iven a more extensive trial, not only in the management of 
epatic disorders, but also in dyspepsias and as supportive 
therapy in metabolic disorders like diabetes mellitus. 


Acknowledgment.— We thank the Principal, Madras Medical College and 
the Superintendent, Government General Hospital for their kind permission 
for this clinical trial Our grateful thanks are also due to the Director of 
Medical Education, Madras-5 for permitting us to publish this article. 
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MANAGEMENT OF HYPERTENSION IN PREGNANCY 


1093 obstetricians answered a questionaire on'the management of preg- 
nant women with pre-existing hypertension and tendency to pre eclampsia. 
Antihypertensive drugs are widely used in women with essential hyperten- 
sion, but some obstetricians think it is unnecessary and stop them in those 
who become pregnant. Antihypertensive treatment does confer a marginal 
benefit on the fetus, though it does not prevent pre-eclampsia. Pre-eclampsia 
is largely treated with bed rest, sedatives of which diazepam is used most 
frequently. Use of anti-hypertensive drugs is determined by the level of 
blood pressure more, than by renal impairment; though the latter is most 
important for terminating pregnancy. Over a quarter of the obstetricians 
consulted would consider termination even in the absence of a raised urea 
concentration and if the blood pressure were 170/110 m.m. Hg.—(B.M.J., 
11.3.1978). 





MANAGEMENT OF AIRWAY COMPLICATIONS OF 
BURNS IN CHILDREN 


Children who have been exposed to smoke in a confined space or 
showing soot or burns, however minimal, on the face should be admitted 
to hospital. Respiratory distress may be delayed, but if it is progressive, 
the patient should:be curarized, intubated, and mechanically ventilated. 
Unless ventilation is continued for 48 hours, followed by 24 hours' sponta- 
neous respiration against a positive airway pressure, stridor and pulmo- 
nary edema may recur. An endotracheal tube small enough to allow a 
leak between it and the oedematous mucosa must be passed to prevent 
laryngeal damage and subsequent subglottic stenosis. High humidity of 
inspired gases keeps secretions fluid and the endotracheal tube patent. A 
high oxygen concentration compensates for the deficient oxygen uptake 
and transport caused by pulmonary lesions and the presence of poisonous 
compounds interfering with oxygen transport. Dexamethasone to mini- 
mize cerebral edema and antibiotics to reduce the incidence of chest 
infections should be given,—(B.M.J. in J.4. M.A., 14-4-1978). 
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RHEUMATIC FEVER IN CHILDREN* 


К. A. KRISHNAMURTHY, Bise., M.D., F,R.C,P,, (E), M.R.C.P., (6)., 
Director and Superintendent, Institute of Child Health, Madras, 
T. RAJAGOPAL, м.р,, р.о.н., 


Assistant Professor of Paediatrics, Department of Paediatrics, 
Madurai Medical College and Govt, Erskine Hospital, Madurai, 
AND 
С. KRISHNAN, м,в, в,.8., 


Post-graduate Student in D. C, H., Department of Paediatrics, 
Madurai Medical College and Govt, Erskine Hospital, Madurai 


HEUMATIO FEVER is classified as one of the collogen or 
connective tissue disease. 

Acute juvenile rheumatism is probably a better term than 
the older “ Rheumatic fever" of which neither term is wholly 
appropriate. Rheumatic fever, the acute manifestations of 
which may include arthritis and fever, carditis, emotional inst- 
ability and choreiform movements, and less frequently a 
characteristic rash (Erythema marginatum) and subcutaneous 
nodules, i8 by nature recurrent, and derives its importance 
from the fact that it can result in chronic heart disease. | 

Both acute, and recurrent attacks, are triggered by group 
A beta-hemolytic streptococcal infections of the upper respi- 
ratory tract. Poverty, overcrowding and poor ventilation pre- 
dispose to acute rheumatism. This condition is very rare below 
the age of 5 years and almost unknown below the age of 3 
years. The incidence of the first attack is highest between the 
ages of 10 to 14 years. Thereafter, the rising curve of inci- 
dence shows a progressive fall over the next decade flattening 
out thereafter. 

It has been observed by us that the incidence of rheumatic 
fever is 1:5% out of the 3656 cases admitted to the pediatrio 
ward of the Govt. Erskine Hospital Madurai, in one year. There 
was no case below the age of 3 years. The lowest age group 
was between 3 and 5 years. Maximum incidence was between 
9 and 11 years. Incidence of rheumatic fever was found to be 
equal in both sexes though it is reported to be higher in females 
by Western authors. 

Clinical manifestations.—The first symptoms of rheumatic 


fever usually, do not develop until sometime after the mani- 


festations of the preceding streptococcal infection have 
disappeared. This latent period may last fiom 1-5 weeks 
and in chorea may be 2 to 6 months. The presenting mani- 


festations of acute rheumatic fever are. commonly arthritis, 


or choreiform movements in children of school going age 


and carditis in very young children. Abdominal pain may 


be an occasional presenting symptom. The onset is usually 
abrupt with arthritis or fever as the initial manifestation. 


*Speeially contributed to the 'AwTISEPTIO' 
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The history of sore throat is obtained in about 5% of cases. 
A family history of rheumatic fever or rheumatic heart disease 
is sometimes, present. 


There are five major clinical features of the clinical 
complex of acute rheumatic fever namely, polyarthritis, 
carditis, erythema marginatum, subcutaneous nodules and 
chorea Polyarthritis of acute rheumatism is characteristically 
both flitting and fleeting in older children. The joints involved 
are almost always the bigger joints, the knee, ankle, wrist, 
elbow and shoulder in that order of frequency. Pain on move- 
ment is characteristically intense, and aggravated rather than 
alleviated by massage. 


Carditis occurs in approximately 40% of the patients during 
the first attack of rheumatic fever and may be the only major 
manifestation, especially, in infants and young children. It 
usually appears within the first week of illness. The evidence 
of carditis is the presence of a murmur and cardiomegaly or 
pericarditis or congestive failure. Tachycardia present during 
sleep disproportionate to the fever, and persisting after fever 
which may be controlled, is highly suggestive of carditis. The 
E. С. б. shows a prolonged Р. К. interval indicating carditis. 
Subcutaneous nodules are characteristic, bilaterally symme- 
trical lesions. They occur mainly over the hony prominences 
and over tendons. The skin is freely mobile over them and 
they are nottender. If present in acute rheumatism, the 
cardiac involvement is usually severe. 


Rheumatic chorea is a major manifestation of acute 
rheumatism. There are irregular non-repetitive fidgety or 
jerky movements of the limbs which are either generalised or 
focal. There is also a characteristic grimacing of the face. 
The movements invariably affect function and are exaggerated 
by emotional stress, but disappear during sleep. Chorea is 
much more commonly noticed in girls than in boys. 


Treatment.— Bed rest ів essential during the initial phase 
of the illness. When the initial phase is over, exercise within 
tolerance limits is beneficial even ifthe heart has been 
affected. The E.S.R. is a precise and refined criterion of 
activity. The eradication of streptococcal infection is an 
essential part of the treatment. Treatment with Benzyl 
penicillin should be initiated without delay since a sub- 
stantial proportion of cases of acute rheumatism are found to 
have beta hemolytic streptococcal infection in their throats 
at the time when the diagnosis of acute rheumatism is made.. 
Treatment is with Benzyl penicillin intramuscularly, 2,50,000 
units sixth hourly for З days. Then, oral Phenoxyme'hyl peni- 
cillin 250 mgs. is administered 6th hourly for a further period 
of 10 days. NS [v^ 


rrr "wn куч "=" - v рт” nnm = UY уз e г» 
e r А 5 Р Г а. 


Nov. °78] RHEUMATIO FEVER IN CHILDREN—K.A.K. е) al 709 


In acute rheumatism two anti-rheumatic drugs are used 
almost exclusively, salicylates and oorticosteroids. So far 
there is no proof of significant advantage of steroids over salicy- 
lates. Nevertheless, steroids are used in the more severe 
manifestation of this disease, sometimes in combination with 
salicylates. Salicylates are now often given as acetyl salicylic 
acid (Aspirin) in the dose of 80to100 mgs/kg/day. Sodium 
salicylate is less pleasant to taste than aspirin. | | 

Overbreathing is a more common sign of salicylate intoxi- 
cation in children and tinnitus is rare. The optimal duration 
for salicylate therapy is a matter of personal opinion. Normally 
a full dose of aspirin or sodium salicylate is given for six weeks. 


Steroids produce dramatic relief of symptoms. But, dis- 
appointment comes when the **rebound phenomenon” which 
occurs after treatment is stopped, with the return of arthritis 
and sometimes carditis, often with alarming acuteness. The 
usual regimen requires a sodium-restricted diet and full dose 
of steroids, 60 mg. prednisone or prednisolone/day for 10 days 
reducing to 40 mgs. then 20 mgs. and then 10 mgs. every suc- 
cessive 10 days until a maintenance dose of 5 mgs. daily is 
reached when the problem of when to stop treatment arises. 
Many centres use salicylates in full dose, at the same time 
continue this beyond the course of steroid therapy in the hope 
of avoiding the ‘‘rebound” phenomenon. Others begin salicy- 
late therapy when the maintenance dose of steroids begins. 


The prevention of rheumatic disease depends upon the 
prevention of beta-hemolytio streptococcal infections. Ideally, 
prophylaxis would entail daily consumption of penicillin until 
the age of 40 yrs. A rational practice is prophylaxis until the 
age of 25 yrs. In the long run, the most rational view is to 
consider each individual case with care and to continue prophy- 
laxis throughout the child's school days. 


Prognosis.—About 50% of patients escape cardiac involve- 
ment in the first attack of acute rheumatism. Cardiac involve- 
ment is much more likely in children under the age of 12 years 
and unlikely in adults over the age of 25 years. Prognosis is 
worse where presystolic or aortic systolic murmurs develop or 
where there is progressive cardiac involvement, nodules or 
pericarditis. 





CLINICAL CLUES 


1. Two different types of arthritis are associated with Crohn’s-disease 
ankylosing spondylitis and a subacute migratory polyarthritis which may 
resemble rheumatoid arthritis or rheumatic fever, The polyarthritic form 
affects 20% of the patients and affects knees, hips and ankles, Simulta- 
neous involvement of all joints is rare, - 

69—iii 
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2. Hemophilus influenza, a gram negative bacillus, may demonstrated 
bipolar gram-positive staining, leading inexperienced observers to confuse 
in with pneumococcus. 

3. Staphylococcal infections are the most common serious bacterial 
infections of patients on chronic hemodialysis. As many as 65% with 
staphylococcal bacteremia will develop infective endocarditis. 

4. It has been shown that 1th of the patients with clinically diag- 
nosed angina have normal coronary arteries. They have better prognosis 
than those with occluded arteries, Patients with obstruction of three 
major vessels suffer an annual mortality rate of 15% and over one half will 
be dead in 5 years. In patients with two vessel coronary disease, 44%, 
will be dead in 7 years and the annual mortality rate is 6—15%. The 
prognosis is worst for obstruction of the left main-stem coronary artery 
with a mortality rate of about 50% in two years. 

5. The serum urea nitrogen alone is a par indicator of glomerular 
function, since it is affected markedly by the state of hy dration and protein 
metabolism. Slight increase in dietary protein may elevate the serum 
urea nitrogen but will not affect the serum creatinine, 

6. А failure rate of 39% is reported in patients with neurosyphilis 
who are treated with penicillin in total doses of 3—30 million units 
parenterally. 

7. Many patients with syphilis treated with benzathine penicillin G 
do not have spirocheticidal penicillin levels in their cerebrospinal fluid.— 
(New York State Journal of Medicine, Jan. 1978). 





THE EPIDEMIOLOGY OF URINARY TRACT STONES 


In industrialised countries there has been a progressive and unexplained 
increase in the incidence of renal and ureteric stones. It appears to be 
associated with a number of environmental changes including oceupation, 
diet and atmospherie temperature. It would appear that there are 
actual regional variations in the incidence of upper urinary tract stones, 
The authors point out that regional variations in renal calculi have also 
been recorded in Czechoslovakia, where the incidence correlated negatively 
with total hardness of drinking water. In England, in contrast, the dis- 
tribution of stones shows a positive correlation since hard water is mainly 
found in the south and east of the country. In Czechoslovakia the inci- 
dence of renal stones was higher in areas with a higher standard of living. 
Upper urinary tract stones are found in those living in affluent countries, 
in contrast to vesical calculi which are mainly found in non-indvstrialised 
countries, The composition of urine is greatly influenced by diet and it is 
suggested that the increased incidence of upper urinary tract stones 
results from changes in diet.—(S African Medical Journal, 25.3-1978). 


UPRIGHT POSTURE AND THE EFFICIENCY OF LABOR 


Whatever theory may say, it is found that efficiency of labor is not 
improved if the mother adopts an upright posture while she is in labor. 
McManus and Calder studied 40 patients of whom 20 were primigravidas. 
Patients were randomly allocated to “recumbent” or “upright” manage- 
ment and labor was induced by amniotomy and oral prostaglandin E. No 
differences were found in the amount of oxytocic stimulation required or 
in the length of labor. The mode of delivery did not appear to be influen- 
ced by posture. However multigravidas found upright management more 
acceptable and were more anxious to remain out to bed during labor. No 
difference was noticed as regards fetal or neonatal conditions. It seems 
therefore that the normal practice of conducting labor with the mother in 
bed does not require to be radically changed.—(South African M edical 
Journal, 13-5 1978), 
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Eclipta alba апа 
Andrographis 
paniculata are the two 
other well-known 
synergists used in 
various liver disorders. 
Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


FORMULA Each | 

| Tablet contains 
Tephrosia 
purpurea 120 mg. 
Eclipta alba 60 mg. 
Andrographis 
paniculata 30 mg. 
Terminalia chebula. | 30mg. 
Ocimum sanctum 30 mg. 


Presented as: Tablets— Bottle of 50 Tabs 
| Syrup —Bottle of 120 ml. 
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Orient Pharma Pvt. Ltd. 


(Indian Medicine Division), 
Pallavaram, Madras 600 043 
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Tephrosia purpurea, 
a plant well-known as 
an enemy of liver diseases 


Now used | 

for the first time 
ina powerful 
formulation for 
liver disorders- 


TEFROLI 


The efficiency is 
further enhanced by : 
Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 

Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from evils of 
virus, bacteria, 
protozoa, toxins and 
hepato toxic drugs. 


Each 





60 mg. 
30 mg. 


15 mg. 
15 mg. 
15 mg. 
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WHOOPING COUGH AND ITS . x 
CONSEQUENCES WITH SPECIAL REFERENCE 
TO ITS PREVALENCE IN INDIA* 
(A GENERAL REVIEW) 


P. P. CHALIHA, м.в., в.8., D.O.H., M.D., : 
Medical Specialist, Dist, Hospital, Ziro, Arunachal Pradesh-791120 


rpertussis.— Definition:—Pertussis is an acute infection of the 
respiratory tract caused by an organism, known as 
Bordetella pertussis. In its typical form the disease in chara- 
cterised by a series of repeated inspirations (the whoop) and 
at times tollowed by vomiting. In a mild case neither the 
whoop nor the vomiting may be present. The Chinese call it 
a “Hundred day cough” evidently because of its prolonged 
course. 
In 1876 De Bailton wrote the first classic description of 
this disease. Bordet and Gengou (1806) described a small 
cocooid bacillus which they foundin the sputum of an active 
case. Since then, Shipley, Halt and others have experiment- 
ally induced the disease in the chimpanzee and MacDonalds 
has done so in susceptible children. 

Geographical distribution.—This disease is distributed world 
wide. Itis primarily a disease of infants and children. David 
Marley describes whooping cough as a ‘Pediatric priority". 
Pertussis exists in most of the thickly populated communities 
where it prevails as an epidemic at intervals of 2 to 4 years. 
The range of infection is high, approaching that of measles 
or chicken-pox. In family exposures the rate of infection 
may rise up to 70 to 90 percent. - 

Whooping cough is entirely a human disease. The sources 
of infection are a case of pertussis. More often, the infection 
is spread by a mild, missed or unrecognised case. The bacilli 
occur abundantly in the nasopharyngeal апа bronchial 
secretions which are infective. It is spread by droplet 
infection and by direct contact. Most children contract the 
infection from their playmates who are in the early stage of 
the disease. Тһе role of fomites in the spread of the disease 
appears to be very small unless they are freshly contaminated. 

Clinical features.—The incubation period varies from 7 to 
14 days. The course of the typical disease is about 6 weeks, 
representing 3 stages catarrhal, spasmodic, and convalescent 
each covering 2 weeks. Whooping cough has been a continuing 
public health problem accounting for a great amount of 
childhood morbidity and mortality. It has been observed in 
various parts of India and other South East Asian countries. 
The disease occurs sporadically throughout the year 
especially in the thickly populated areas growing to epidemic 
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proportions every 2 to 4 years. The peak of these epidemics may 
occur in any season but usually is more common during March 
and April of a year. 


Singh and co-workers found that there was a slightly higher 
incidence of the disease iu the months of September to January. 
But during this period the number of cases with complications 
were less. Hisstudy revealed that the incidence of complicated 
cases requiring hospitalisation increased in the months of 
March and April This finding is similar to that reported by 
Ashabai ef al from South India. Although whooping cough is 
one of the frequent infective diseases, very few reports of its > 
incidence and complications are available in Indian literature. 
In one study carried out by Kbanna et al (1957) it was shown 
that whooping cough, measles and small .pox taken together 
contributed for 18% of deaths in children below 5 years of age:- 


TABLE I 


Showing the major causes of death in children below 5 years 











Discus India (1957)! _ Imesi | Bhasula Puasan 

Khanna к igeria (1957) Zambia  |South Korea 
Pneumonia еі 2% 12% 18% 15% 
Malnutrition T 41% 12% 10% 9% 
Malaria “ss — 1296 16% 14% 
Whooping Cough D 18% 8% 15% 7% 
Measles ree — 8% 13% 15% 
Small-pox 84. -- -- — — 


TABLE П 


Showing the number of cases of reported deaths due to various infectious diseases 
during 1971 to 1975 








1971 1972 1973 | 1974 1975 
Diseases қалын 9272 = 5 
Савев [Death Cases [Death Cases Death Cases Death Cases [Death 
Poliomyelitis . 5416 107 6049 92 5584 156 12326 164 7419 204 
Measles .. 84819 160 41758 154 78563 155 84831 164 95598 170 


Whooping Cough ... 196555 160 169561 90 241393 269 206386 300 225713 173 


In West Bengal alone, as many as 28,830 cases were treated 
in various hospitals during 1959 as reported by Shaha, in 1966. 
Mortality rate per 1,000 population was reported as below in 
various epidemics as stated (Shaha et al, %.6., Trans Indian 
Publie Health Association, West Bengal 1:1). 


West Bengal 7% 0004/1000 population in 1959. 
Rajasthan icc ЗОЗ D in 1961. 
Bombay 2% 0:005/ , · ‘3 in 196]. 
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This is slightly higher than the mortality figure quoted by 
W. Bedford (Nelson Text Book Page 569) in the United States 
which is only 0:1 per cent per 100,000 population or 0:001 per 
1000 population. 

Over 70% of deaths from whooping cough occurred during 
the 186 year of life and the majority of deaths, i.e., over 90% 
occurred during the Ist three years of life of the child. 


This is a finding which will apply to different parts of India 
emphasising the importance of early immunisation against the 
disease. This disease carries a high mortality and morbidity in 
children below one year of age. New born infants are highly 
susceptible to pertussis. Pt 


In one of the recently published hospital studies by Singh 
et al in the S. №. Medical College, Jodhpur, it was found that 
whooping cough comprised 2'09% of the out-patient attendance. 
They studied a total of 64,603 OPD cases out of which 1,351 
had whooping cough (2:095). Amongst the whooping cough 
cases 116 (7.е 8:6%) were admitted іп the wards because of some 
complication. The youngest patient in their study was aged 
two months and the oldest was 12 years. The incidence of the 
disease was found to be higher in males than in females, which 
is just the reverse of that reported by Bedford from U.S.A., 
There is no satisfactory explanation for this sex variation of 
the disease. | " 

The impact of this disease upon society can Ье attributed 
to the following factors. » 7552 | Уту Де АУР 

1. The high rate of communicability of the disease. · 

2. The prolonged course of treatment of the disease regul- 
ting in inadequate intake of food aggravated by associated per- 
sistent vomiting. 


3. The aftermath of the complications that may set in. 


The high rate of communicability of the disease especi- 
ally, during the earlier stages when diagnosis is difficult allows 
it to spread in a violent form in a small community, with 
resultant loss of working hours, especially by the mothers, who 
- have to attend on their children for long periods of time, in 
areas where female labour contributes a large extent to 
the economy. | 


Secondly, whooping cough is a disease which worsens 
the nutritional status of the poor Indian children, most of 
whom are in a precarious state of calorie or protein equilibrium. 
The catabolic process associated with this infectious disease 
along with improper food in-take due to excessive vomiting 
may easily precipitate a clinically recognisable state of mal- 
nutrition either Kwashiorkor or Marasmus. - | 
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.  Thirdly, it is well-known that complications of whoop- 
ing cough may leave а child crippled or handicapped perma- 
nently leaving it as a burden to its family. 


The complications of whooping cough may be classified 
under (а) Hemorrhagic—viz: (1) Epistasis (2) Malaena (3) 
Hemoptysis (4) Subconjuctival hemorrhage and hematuria. 


(b) Due to increased intrathoracic and intra-abdominal 
pressure, viz :—(i) Umbilical hernia. (i?) Prolapse of the rec- 
tum. (iit) Paeumothorax. (iv) Subcutaneous emphysema. 


(c) Respiratory :—Bronchopnuemonia, bronchitis, laryn- 
gitis, otis media. 

(d) Neurological—(i) Convulsions with or without en- 
oephalopathy, (i?) Monoparesis, (iii) Hemiplegia. 

(e) Cardiovascular—Congestive cardiac failure. 


Of all these, pulmonary complications are most frequently 
observed by Singh е) alin his studies. Bronchopneumonia had 
the highest incidence of 65:5% of the total cases. Similar obser- 
vations were made by Krishnan, et al from Madras City, where- 
as Ashabai found this complication in 9:9% of oases. It has been 
observed that latent tuberculosis gets activated by an attack of 
whooping cough. In the hospital study of Singh ей al in Jodhpur 
5:2% of cases had evidence of pulmonary tuberculosis and one 
of them developed tubercular meningitis. Bronchiectasis is 
also a more frequent delayed complication than is usually 
recognised. 


Neurological complications of pertussis include epilepsy, 
mental retardation, personality changes, spastic paralysis, mye- 
litis, temporary and permanent visual disturbance, hemiplegia, 
monoplegia and aphasia. 

If caused by одета or congestion, they will be temporary, 
if by hemorrhage or encephalitis, they will be permanent. 


It is apparent therefore, that the impact of whooping cough 
upon society is not only restricted to the acute phase of 
the illness, but that it gives rise to a lot of permanent disability 
especially of the respiratory and nervous system. Though 
exact data regarding the incidence of chronic handicaps arisin 
out of whooping cough is lacking yet, it can be safely conclude 
that a sizeable proportion of children are suffering from chronio 
neurological and respiratory disease, especially in a developing 
country like India, as a sequale to whooping cough. 

»  Diagnosis.—Typical pertussis is readily recognised during 
the paroxysmal stage. In the early stage, and in the atypical 
form it may be difficult to diagnose. The problem of diagnosis, 
in the absence of an epidemic in areas where there are lack of 
laboratory facilities or as is usual, may be complicated by 
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certain clinical features. For example, the disease may be 
suspected when a progressive cough (nocturnal) becomes 
diurnal and continues in a spasmodic form and when the 
physical examination reveals no obvious explanation for this 
cause. In such cases, the patient should be isolated anda 
culture can be taken if possible. (2) The detection of an ulcer 
on the frenum of the tongue in the presence of a spasmodic 
cough strongly suggests this diagnosis. (3) The characteristic 
lymphocytosis appears during late catarrhal or early paroxysmal 
stage. Average leukocyte count ranges from 15,000 to 45,000 
cells per cubic millimeter with progressive increase of the 
number of lymphocytes. 


Isolation of the bacillus by exposing a blood agar plate a 
few inches in front of the mouth of the children is confirmatory 
though not always feasible especially in remote areas. 


Differential diagnosis :—A spasmodic cough similar to that 
of pertussis may be observed in tracheobronchitis, bronchio- 
litis, caused by a variety of agents. On occasions, epidemic of 
respiratory infections in infants and small children have so 
closely resembled pertussis clinically, that it could be excluded 
only by failure to isolate the bacillus, and by absence of the 
usual changes in the WBC. 


Other conditions which may resemble pertussis include sinu- 
sitis or adenoiditis, with post-nasal discharge, allergic rhinitis, 
foreign bodies in larynx or trachea. Parapertussis is caused by 
bacillus parapertussis and resembles mild pertussis so closely, 

that it can be differentiated only by a culture. 


Prophylaxis:—So far as prevention is concerned, special 
consideration must be given to the danger of a sibling suffering 
from pertussis infecting a new-born. Isolation of the new-born 
in such cases is desirable but not often practicable. In such 
babies, one injection of 1:25 ml of gamma globulin prepared from 
hyperimmune human serum may be given. Prophylactic doses 
of one of the broad spectrum antibiotics may also be given. 
The exposed subjects should be isolated for two weeks and active 
immunisation should be started. During the active phase the 
child should be isolated for 4 weeks, to protect susceptibility 
from possible secondary infection—responsible for many of the 
serious complications. Active immunisation should be started 
with Triple Vaccine from 3 months of age. Because bacillus 
pertussis has certain allergic attributes and encephalopathy 
has occasionally followed injection of the vaccine, care should 
be observed while immunising children who are subject to 
seizures. In such cases a smaller dose of the vaccine may be 
given. Желе AES Eon 
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ANKYLOSING SPONDYLITIS. 


Constitutional disturbances occur in ankylosing spondylitis but are 
usually minor. Fever is usually absent or slight rarely exceeding 38°C but 
there were now four cases presenting with severe constitutional upset with 
high fever, weight loss, and disease of the hip joints. All showed good 
response to phenylbutozone and all were positive for the HLA B 27 
antigen. 


Chest expansion of under 5 cm, is an important physical sign in anky- 
losing spondylitis. Unilateral sacroiliitis has been observed in early 
spondylitis and symptoms may precede sacroiliitis by some years. 
Ebringer has reported an association between klebsiella infection, ankylo- 
sing spondylitis and the possession of HLA В 27 antigen. This disease 
may present with severe systemic upset and pyrexia of undermined origin, 
but these manifestations are poorly recognised. Sacroiliitis should be 


` looked for in undiagnosed fever.—(B.M.J., 186 July, 1978). 


Q. What causes a sudden onset of bilateral deafness in a middle- 
aged diabetic ? 


A. Neuro-otological studies in diabetics have shown that some 40% 
suffer from inner ear disease. Resultant hearing loss is usually bilateral, 
of insidious onset, and more profound for the higher tones. Tests for 
loudness have located the disease within the cochlea. A correlation was, 
moveover, established between the severity of the deafness and other 
diabetic complications, as indicated by the degree of retinopathy, confirm- 
ing that the pathogenesis affects the blood vessels of the inner ear, Sudden 
deafness could be the result of haemorrhage in the labyrinth or the eighth 
nerve due to capillary fragility, since a bleeding tendency is common in dia- - 
beties. Chronic deafness, results from a decreased labyrinthine blood supply 
due to delayed transport through vessels greatly thickened by diabetic 


 angiopathy. Quick et al have shown striking ultrastructural, pharmoco- 
. logical, immunological and clinical, pathological similarities between 


the renal glomerulus and the stria vascularis leading to the view that 
changes noted in the pathophysiology ofthe diabetic renal glomerulus 
have their equivalent within the cochlear partition. Impairment of the 
various metabolic processes in diabetes throughout the nervous system 


must certainly affect a speeial sense organ as delicate as the inner 


ear.—(B.M .J. 8-7-1978). 
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POST-GRADUATE LECTURES IN LEPROSY 


J. M, BOOPAL RAJ, M.D., D.D., Asst. Prof. Leprosy Dept. 
AND 
А. 8. THAMBIAH, r.B.O.P., D.V., F.A.M.8,, Prof. of Dermatology 


(Madras Medical College, Madras) 


PART VII 


(Continued from page 648 of the October, 1978 issue of ‘ANTISEPTIO’) 


yeactional states in leprosy.—It can be defined as a state 
where signs and symptoms of acute inflammation occur 
over the lesions or elsewhere but having their immunopatho- 
genesis in leprosy. They are precipitated by a disturbance in 
the immunological equilibrium. The commonest precipitating 
causes are: 


(a) Drugs :—It is believed that dapsone precipitates the 
reactional states in most of the cases even though it is not so 
always. Even here there is a controversy, as some leprologists 
feel that dapsone does not have much role to play in its 
pathogenesis; (b) Intercurrent infections ; (c) Physical stress; 
(d) Mental stress; (е) Surgical trauma; (f) A successful vacci- 
nation; (g) Hormonal causes during pregnancy and parturition. 


The reactional states are broadly classified into two. 


Туре І reaction :—Here the existing lesions become erythe- 
matous, painful, tender and swollen and may even ulcerate in 
severe reactions. New lesions may appear. This is encoun- 
tered in tuberculoid, borderline and lepromatous leprosy. 


In tuberculoid the existing skin lesions show the changes 
mentioned above. An involved nerve trunk may become pain- 
ful, swollen and tender. It can even become fluctuant due to 
formation of a nerve abscess. There can be a sudden increase 
in the extent of anesthesia or motor paralysis. Usually no new 
lesions appear. If the lesion is near the eye there oan be con- 
junctival cedema, itching and lachrymation. If it is near the 
nose there can be stuffiness of the nose. If it is over the wrist 
or hand there can be tenosynovitis of the tendons over the dor- 
sum of hand or wrist. No constitutional disturbances are come 
across. | 


In borderline leprosy, Type I reaction can be associated 
either with an increase in immunity or a decrease in immunity. 
An increase in immunity will result in a reversal ‘O’ reaction 
and a decrease in immunity will result in a downgrading reaction. 

Morphologically it is difficult to accurately predict whether 
a Type I reaction will result in a reversal reaction or a down- 
grading reaction, but there are some morphological clues by 
which a reasonable prediction can be arrived at. 

[ тїт] 


a Wa 





718 THE ANTISEPTIC (Vor. 75, No. 11 


In a reversal reaction :—(a) Not all the existing lesions get 
involved; (b No new lesions appear; (c) The lesions under 
reaotion become more well defined with the borders getting 
more infiltrated. 

In a downgrading reaction:—(a) Nearly are the lesions get 
involved. (0) New lesions will appear. (c) The well defined 
nature of the lesions becomes less prominent with a generalised 
cedema and infiltration surrounding them. 

In borderline tuberculoid in addition to the characteristic 
changes of Type I reaction in skin lesions, there is marked 
involvement of the nerves resulting in a marked increase in 
the extent of anesthesia or sudden motor paralysis. Constitu- 
tional symptoms are minimal. Oedema and tenderness of 
hands and feet can occur. 

In BB the nerve involvement is the severest with multiple 
nerves getting involved. Oedema of hands and feet or even a 
generalised cedema can occur. Qonstitutional symptoms are 
moderate. 

In BL the nerve involvement is less severe than in BB or 
even BT constitutional symptoms are more marked. Systemic 
involvement like dactylitis, lymphadenitis, epistaxis, orchitis 
and iritis can occur. 

Type II reaction :—This is a reaction that occurs as a result 
of formation of soluble circulating immune complexes. This is 
come across in lepromatous leprosy and borderline lepro- 
matous leprosy. This occurs when the ratio of granular forms 
is high compared to that of solid forms. Hence it occurs in the 
later stages of the treatment or the later stages of the disease. 

Clinical features are characterised by Erythema Nodosum 
Leprosum which consists of erythematous, painful, tender 
nodules, measuring a few mms.to few cms. in diameter, dome 
shaped with ill defined edges and are mainly destributed over 
the face, trunk, upper arms and thighs. They may blanch on 
deep pressure. They occur in crops each lasting for a few days. 
They become more prominent and more in member in the 
evenings. Іп severe cases they may ulcerate. 

They may be associated with painful tender enlargement 
of the palpable superficial nerve trunks which may be symme- 
trically involved. | 

Iritis, orchitis, dactylitis, synovitis and osteitis can occur. 
Generalised superficial lymphadenitis may also be associated. 
Epistaxis and nasal discharge may occur. A severe reactional 
state can result in oedema of the larynx causing acute res- 
piratory obstruction. 

Lucio phenomenon:—This is a special type of reaction occurs 
ring in diffuse lepromatous leprosy. It is characterised by 
erythematous nodules which are triangular or polyangular in 
outline occurring mainly over the pretibial region. The centre 
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becomes purpuric and a scab gets formed which gets separated 
- leaving a papyraceous scar. Whenever the reaction is severe, 
bullae with ulceration can occur resulting in ulcers with irregu- 
lar jagged edges, a necrotic base and an oedematous border. 
The pathogenesis of this reaction is considered to be based on 
Sanarelli Schwartzman phenomenon. 


Histology of reactional states :—' This has been described in the 
chapter on histology. 


Immunology of reactional states :—This has been described in 
the chapter on immunology. 


Management of reactional states :— The management of reac- 
tional states comprises of the following prinoiples: 


(a) Prevention or treatment or precipitating factors; (b) 
Administration of drugs for symptomatic treatment; (c) Ad- 
ministration of drugs which have got some specific action on the 
reactionalstates; (d) Administration of anti-leprosy drugs during 
reactional states; (e) Prevention of damage to vital organs like 
nerves, eyes and testes. 


(a) Prevention or treatment of precipitating factors :—(4) Men- 
tal stress-Tranquilisers. (tt) Physical stress-bed rest. (7%) 
Infections-The focus of infection should be spotted out and 
treated with appropriate antibiotics. (iv) Surgical trauma- To 
be avoided till the patient is stabilised on treatment. (v) Vacci- 
nation :—To be administered during active stage of the disease 
only when it is very definitely indicated. (vi) Hormonal :— 
Pregnancy is to be avoided during the active stage of the 
disease since the late pregnancy and the post partum period can 
precipitate a sever reactional stage. 

(b) Drugs for symptomatic therapy:—Drugs like aspirin 
phenylbutazone, indomethacin or oxypenbutone can be given 
in order to alleviate pain. 

(c) Drugs with some specific action on reactional states :— 
(i) Chloroquine:—(t) In mild reactions this can be given in doses 
of 400-600 mg. daily for a few weeks. Mode of action more pro- 
bably is the stabilisation of lysosomal membranes. Toxio 
effects of chloroquine should always be borne in mind whenever 
the drug is being administered. | 

(ii) Antimonials :-—Potasium antimony tartarate adminis- 
tered intravenously daily for about ten days was found highly 
effective but it is not available now-a-days. | 

Pentavalent antimonials like sodium stibogluconate are 
also highly useful. 200 mg. daily I.M. for 10 injections is effecs 
tive in controlling the reaotional states. 

(4%) Corticosteroids even though effective in controllin 
the reactions, should not be presoribed routinely for reactional 
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states since once this drug is introduced they become dependent 
on them, and also because of the side effects of longstanding 
steroid therapy. There is also the danger of disseminating the 
infection further. But still there are certain definite indications 
for steroid therapy during reactional states. They ате:-(1) An 
impending danger of nerve paralysis, (2) Animpending danger 
of severe damage to the eye or testis as & result or iritis or 
orchitis, (3) Severe skin ulcerations. 

In type I reactions the initial dosage of prednisolone can 
be upto 60 mg. per day. This can be reduced by 10 mg. every 
week and it can be weaned out іп 4 to 6 weeks. In type II 
reaction there is no necessity for such a high initial dosage. It 
can be started with 15 to 25 mg. a day andcan be progressively 
tapered off. It has to be remembered that on no account should 
the anti-leprosy treatment be discontinued during corticosteroid 
therapy. 

(iv) Clofazimine : —This drug has an anti-inflammatory ав 
well as an anti-leprotic effect. Hence there is no necessity for 
another anti-leprosy drug to be administered during clofazimine 
therapy. It can be started with an initial dosage of 300 mg./ 
day and it can be continued for 6 months during which period it 
ean be progressively tapered. 


(v) Thalidomide :—This is a very effective drug which 


can be started with an initial dosage of 400 mg./day and 
can be continued for 4 to 6 weeks during which period it 
can be progressively tapered. But its teratogenic effect limits 
its use. It should not be given to pre-menopausal women in 
whom there is a likelihood of a pregnancy. M.F.R. Waters is 
of the view that this is an ideal drug during type II reactions 
and it is of no value in type I reactions. 

(d) Auti-leprosy treatment during reactional states:— 
This is a controversial subject where there can be two extreme 
views. But for practical purposes the following principles can 
be followed: 

(2) During steroid therapy, dapsone or whatever may be 
the anti-leprosy drug on which the patient is on, should be 


_ continued. 


(ii) During mild reactions the anti-leprosy drug can be 
continued in the same dosage along with treatment for the 
reactional state. 

(iii) In moderately severe reactions the dosage of dap- 
sone can be reduced. 

(iv) In severe reactions a milder anti-leprosy drug like 
Lamprene or thiambutosine can be substituted for Dapsone. 

(e) Prevention of damage to vital organs :—(?) Splinting 
of the involved limb for a few days in the position of 
optimum use till the acute inflammatory signs are over. 


T AEN 
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(ii) Mild passive and later active exercises to the affected 
limb after the acute inflammatory phase is over. 


(44) If there is a fluctuant nerve abscess it can be 
drained. 


(iv) Hydrocortisone 1 cc (25: mg./ml.), with hyalase 1 сс. 
(1500 units/ml) and 1 cc of localanaesthetic administered locally 
around the involved nerve trunk will alleviate pain and the 
other signs and symptoms cf inflammation. 


(v) Local hydrocortisone eye drops along with homatro- 
pine eye drops can be a instilled into the eye for combating 


iritis. : 
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(To be continued) 


PNEUMOCOCCAL SEPSIS WITH DISSEMINATED INTRAVASCULAR 
COAGULATION ІМ ASPLENIC WOMEN 


Since 1952, an increasing number of cases of fulminant pneumococcal 
sepsis іп asplenic patients are reported, Clinical features include rapid 
obtundation and shock leading to death within 24 to 72 hours. 
This syndrome has occurred in patients who are congenitally asplenic, 
as well as in individuals who underwent splenectomy for trauma or 
hematologic disorders, Evidence has been accumulating pointing to 
the spleen as an important organ when pathogens gain access into the 
blood stream acting not only as a filter, but also functioning in antibody 
production. Fulminant sepsis in asplenic patients involve pneumococci 
in more than 50% of reported cases. It is not clear why this occurs 
more commonly іп strep pneumonias. Patients who develop this fulminant 
sepsis have been shown to have low IgM. When the pneumococci gain 
ingress into the blood stream, probably from the upper respiratory tract, 
rapid growth can occur leading to very high numbers of organisms. At 
that level, antibody to the bacterium is absent, reflecting antigen excess. 
The blood glucose gets low. Leukopenia develops secondary to lodgement 
of granulocytes in pulmonary capillaries, where fibrin is also deposited, 
Oral penicillin prophylaxis is recommended for asplenic children less than 
five years of age for three years.—(Military Medicine January, 1978). 


-—— — — 
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Cases and Cemments: 


AMOEBIASIS OF THE VAGINA 
(A Case Report) 


(Мтв.) BARUN KALA SINHA, м.в., Registrar 
AND 
(Miss.) M. QUADROS, r.n.0.0.G8., Emeritus Professsor 
[ Deparment of Obstetrics and Gynaecology, 
Bhagalpur Medical College Hospital, Bhagalpur (Bihar) ] 





NTRODUOTION :—Amoebiasis of the bowel in general is a 
problem—ridden disease in tropical countries like India. 
But amoebiasis of the genital tract is rather rare. The reason 
for this rarity as compared to the common infestation of the 
intestinal tract which is so close to the vulva and vagina, is 
not fully understood. One of the possible explanations may 
be the ability of the vaginal epithelium to combat infection. 

Amoebiasis of the vagina and cervix is interesting because 
of its rarity and its resemblance to malignancy. If due care 
is not taken to identify the vegetative form (of amoeba on 
the slide under the microscope, this condition may be mistaken 
for malignancy of the vagina or the cervix. Simple microscopic 
examination of the necrotic material from the vagina will 
exclude cancer of the vagina or the cervix by the presence 
of typical vegetative forms of Entamoeba histolytica, its 
movements and the presence of pseudopodia. 

The rarity of this condition prompted us to report a case 
of amebiasis of the vagina met with at the Bhagalpur Medical 
College Hospital. 

CASE REPORT :—Mrs. S. D. 35 years of age, was admitted 
in the gynecological ward of the above hospital on the lst. 
September, 1976 through the out-patient department, with a 
history of a thick whitish discharge per vagina since six 
months which had increased since the last two months. Occas- 
sionally this discharge was mixed with blood. To start with, 
the discharge was very little in amount but gradually it became 
copious. Her previous menstrual cycles were regular witha 
moderate amount of blood Joss. Her last menstrual period was 
on 5th August, 1976. Since the last six months she was having 
irregular bloodstained white discharge in between the periods. 
She was a multiparous woman with a complete quota of child- 
ren, age of her last child being ten years. | 

As regards her past history, she has had irregular bowel 
habits with alternating attacks of dysentry, діатгһоа and 
constipation. She was treated by local doctors, who had omit- 
ted to make a vaginal: examination. On general examination 
she was an averagely built but poorly nourished woman, with 
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a mild degree of pallor, no cedema ; pulse rate 80/mt, blood 
ressure 130/80 mm. of Hg. There was no enlargement of 
ymph glands on any part of the body. On systemic examination 

nothing relevant was detected. Оп abdominal pulsation there 

was mild tenderness all over the abdomen. Spleen and liver 
were not palpable. 

On pelvic examination :—On simple inspection of the vulva 
copious necrotic material was oozing out of the introitus. It 
was mixed with blood. 

On speculum examination, a huge amount of necrotic 
material was seen in the vagina. The vagina was gently cleaned 
after which the vagina and cervix could be visualized. There 
were multiple small ulcers situated transversely across the 
anterior and posterior vaginal wall. The cervix was congested 
but there was no ulceration over it. Ulcers on the vaginal 
wall were superficial and shallow with overhanging margins 
and the floor of the ulcer was covered with greyish slough. 
The ulcers started bleeding at the touch of the blade of the 
speculum. Necrosed tissue came out on gentle scraping giving 
a false impression of malignancy. Bimanual palpation revealed 
the uterus as of a normal size in the anteverted position. Forni- 
ces were free. The perineum was lax with poor levator tone. 

The necrotic material 
was taken on a slide 
and was examined in 
normal saline under 
the microscope. Diffe- 
rent forms of vegeta- 
tive as well as cystic 

Stage of  entamoeba 

histolytica were easily 

demonstrated. The 
amcebe showed typical 
active movements by 
throwing pseudopodia 
in different directions. 


Fic. 1. Photomicrograph showing active There were ingested 


vegetative amoebae throwing pseudopodia . КЕ" 
besides pus cells and epithietial cells food material inside 


the amoeba (vide photo). 
Microphotographs were also taken. Unfortunately there 
wasa delay andthe picture is not so clear as was seen under 
the microscope. | 
Total and differential W.B.C. count E.S.R., Hb% and urine 
routine examination did not reveal any abnormality. On routine 
examination of stool plenty of entamoeba histolytica were 
deteoted. 
Management.—A provisional diagnosis of amoebic ulcer- 


ation of the vagina was made. The patient was put on 
80—iv 
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Dehydroemetine, 65 mg. I. M. daily with parenteral Vit. 
B-complex and antiemetic drugs, for 10 days. Blood pressure 
was measured morning and evening. For the oonvenience of 
the patient the dehydroemetine was injected in the evening so 
thatthe patient could take complete bed rest after the injeotion. 


After completion of the treatment the patient was 
re-examined and to our pleasant surprise there was а marvellous 
change in the vagina; no ulcer was seen and the vaginal 
epithelium was almost restored to normal. A vaginal smear was 
made and examined under microsoope; the field was conspicuous 
by the absence of entamoeba histolytica. The patient was 
discharged on 25-9-1976 in perfect health, with an advice to 
report for follow up examination. She attended the outpatient 
department on 30-10-1976 and she was found in satisfactory 
health. Pelvic examination did not reveal any abnormality. 


Discussion.—Before discussion, certain problems of infection 
ofthe genital tract and & short review of literature are presen- 
ted. 


Sinha (1961) from Patna reported a refractory case of 
leucorrhoea who responded dramatically with amoebicidal 
drugs. Pandit (1956) from Bombay reported cases of amoebic 
vaginitis and cervicitis. Mishra (1953) brought two such cases 
of amoebic vaginitis and two of cervicitis to light. Bhoumick 
(1951) reviewed the literature and also presented a case of 
amoebic ulceration of the cervix and vagina. DeRavis (1944) 
reported a case of ameebic infection of the vulva. Bickers (1943) 
studied two hundred cases of leucorrhcea and observed that 
0:5% cases were caused by E. histolytica. May (1943) reported 
one case of amcebic vaginitis in an unmarried girl with intact 
hymen. Rose from China reported cases of amoebio vaginitis 
and cervicitis in 1937 and 1941. Hegner (1928) for the first 
time reported presence of the E. nana in vaginal washings 
obtained in the course of some experimentson Rhesus monkey. 


From a review of literature and from our clinical experi- 
ence it is rather surprising that infection of female genital tract 
by E. histolytica is so rare in a country like ours where ame- 
biasis of the intestinal tract issocommon. When the organs 
like liver, lungs, mouth, nose, kidney, bladder can be affected 
by this organism through various methods as emboli, or by 
process of continuity and contiguity, it is difficult to understand 
as to why the female genital tract should not be also equally if 
not more affected as it is in close proximity to the intestinal 
tract. It appears that active vegetative forms of атор get 
their access into the genital tract during acts of personal clean- 
ing practised in our country. The entry of amcebe is favoured 
by a lax perineum, perineal tears, presence of rectovaginal 
fistule and improper cleaning habits. After the amæœbæ get 
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access into the vagina, these vegetative forms can survive only 
when the vaginal acidity is lowered. 

The other mode of infection into the genital tract may be 
by continuity and contiguity of tissues from recto-sigmodi 
lesions. This can be proved by the fact that active vegetative 
forms burrow deep into the wall of ulcers and go on penetrating 
by a process of colliquative necrosis which is caused by the 
liberation of proteolytic ferments 

The other possible route of infection into the genital tract 
may be through venous emboli. This view is supported by the 
anatomical fact that there is intercommunication between 
the para-rectal and para-vaginal veins and anastomosis between 
superior, middle, and inferior rectal veins. Thisisthe probable 
mechanism of occurrence of vaginal ulcers in the absence of 
infection of the rectosigmoid. | 

The problem of rarity of the lesion in the genital tract has 
been explained by various authors, as due to failure to recog- 
nise this condition. The other reason for rarity may be that, 
many cases of early infection are cured before detection while 
treating amoebic dysentry with amebicidal drugs. 

However, one should consider certain features which are 
present in the colon and absent in the genital tract. The first 
thing is the lining columnar single layer epithilium in the colon 
which is thrown into folds. There are glands in the colon 
(glands of Leiberkuhn). The vaginal mucosa is squamous and 
many layered; there are no glands, the folds of mucosa are not 
so prominent and these are obliterated by repeated childbirth. 
There is not so much stagnation in the vagina asin the colon. 
The genital tract is constantly draining its contents under the 
effect of gravity. The high acidity of vagina in addition plays 
an important role in safeguarding any infection of this area. 

While investigating a case of ulcers of genital tract for 
presence of E. histolyca one has to remember that in early 
stages there is no ulceration. There is опу rawness of the vagina 
and cervix, and during this stage it often remains undetected. 
In mild infections the ulcers may be only a pin head but as the 
severity increases the ulcers may be even an inch or more in 
size. The typical appearance of the ulcer is one of a snail-track 
type with rolled up margins and undermined edges, the base of 
the ulcer being formed by the muscular coat which is covered 
by greyish or yellowish sloughs. The discharge is offensive, 
mucoid and at times profuse. These ulcers have to be differen- 
tiated from other types of ulcers like carcinomatous, tubercu- 
lous, granulomatous, traumatic and syphilitic. They can be 
distinguished by the usual clinical, laboratory and histological 
examinations. 

One should not be satisfied by only examining the vaginal 
swab. The scraping of the ulcers should also be examined for 
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presence of the protozoa. In the author’s opinion where suspi- 
cion arises the biopsy sections of ulcers should also be examined 
before, the condition can be excluded. 

The vaginal acidity should be keptin mind. The breach of 
epithelium or lowered resistance of epithelium by age, trauma 
and infection along with lowered vaginal acidity, are perhaps 
very important predisposing factors favouring such infection. 

In conclusion we would like to draw the attention of 
gynecologists to investigate cases of leucorrhea and vaginal 
ulcers not responding to the usual local and general treatment. 
If we do so we may find that regional amoebiasis is after all not 
80 rare. 

Acknowledgement.—M y thanks are due to Dr. A, Prasad, m.s., Superinten- 
dent, Bhagalpur Medical College Hospital, Bhagalpur for his kind permission 
to publish this case. My thanks are also due to Prof. M, Quadros, F.R.0.0.G., 
under whose guidance this article was prepared. 
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WEIGHT LOSS AND BLOOD PRESSURE 


It is now fairly evident that there is a direct relationship between 
obesity and hypertension, and that loss of weight is associated with 
a fallin blood pressure. It is suggested that the fall in blood pressure 
when the patient loses weight is due almost entirely to reduction in 
salt intake. lf this were so, the value of weight loss would be 
doubtful. A recent study by Reisin etal suggests that salt intake 
has nothing to do. and that weight loss alone is valuable in combating 
hypertension. Tobian prefers to bring the blood pressure down prompt! 
with drugs, thus removing the strain on the arteries, and then, wit 
the arteries protected, to attempt a long term programme for reduction 
of weight. He also thinks that although salt restriction is not essential, 
it is still wise to keep the salt intake low, which will assist diuretics 
and beta blockers and other antihypertensive drugs to work more 
effectively.—(S. African Medl. Journal, 18th March, }978). 


— ----...--- — 


WHAT IS THE CURRENT ADVICE TO PARENTS WHO WISH 
TO HAVE THEIR BABY SON CIRCUMCISED ? 


There is no indication for the operation of circumcision except 
when there has been so much scarring from neglected ammonia dermatitis 
that the foreskin can never be retracted. It may be noted that in 
the *'Text book of Paediatrics” by Forfar and Arneil the word ‘‘circumci- 
sion” is not in the index. There are still doctors and others who 
repeatedly examine babies’ foreskins to see if the foreskin is “redundant” 

or cannot be retracted or to see if there is a “ріп hole" meatus. It can 
only be said that they are wasting their time.--(B.M.J., 8th April, 1978). 
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CUTIS LAXA 


(A case report with review of literature) 





S, PREMALATHA, м.г,,р.р., Asst. Prof, of Dermatology 
S. M. AUGUSTINE, M.D.,D.D., Asst. Prof, of Dermatology 


А. S. THAMBIAH, M.B., F.R.C,P., D.V., Ғ,А,М.8., 
Professor of Dermatology, Madras Medical College, Madras 


[ Dermatologist, Govt. General Hospital, Madras-3 ) 


NTRODUCTION :— Cutis laxa is a rare connective tissue disorder 
characterised by fragmentation and granular degeneration 
of elastic fibres throughout the dermis. Elastic fibres through- 


Fie. I. ‘Hound dog’ facies and the loose skin 
hanging in folds. 





out the body espe- 
cially the aorta and 
thelungs may show 
similar changes. This 
is accompanied by 
an excess of acid mu- 
copolysaccharides. 


This entity may be 
congenital or acquir- 
ed. The usual form is 
the congenital type 
and the mode of in- 
heritance may be 
autosomal recessive 
or incomplete auto- 
somal dominant. The 
acquired type is rare 
and it is of later onset 
(Reed et al 1971). 
Some of the acquired 
cases have been repor 
ted to be preceded 
by dermatitis her- 
petiformis-like and 
urticarial lesions. 


Cutis laxa may be 
possibly confused 
with; conditions such 
ав Ehlers-Danlos syn- 
drome (cutis hyper- 
elastica), Pseudo- 


xanthoma elasticum and Neurofibromatosis with pendulous 
lesions. In cutis laxa the skin hangs in loose folds producing 
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the appearance of pre-mature ageing. The sagging cheeks and 
the loose folds of skin may give the characteristic facies 
of a “Blood hound." | 


Goltz and his associates suggested the term “Generalized 
Elastolysis" for the generalised type with widespread involve- 
ment (Goltz etal, 1965). The usual internal manifestations 
may be emphysema, ectasia of the aorta, diverticule of the 
gastro-intestinal tract, dilatation of the ureters, congenital 
dislocation of the hip, various types of hernie and rectal and 
vaginal prolapse. Pulmonary artery stenosis has been repor- 
ted in a ease of cutis laxa (Hayden, Talner and Klous, 1968). 
Papilloedema also has been reported іп a case. (Chadfield, Н. W. 
and North, J. F. 1971). 

Regarding the etio- 
logy of this condition 
it has been suggested 
that a deficiency in the 
pancreatic elastase in- 
hibiting substance re- 
sults in an increased 
elastase activity and 
destruction of elastic 
fibres (Goltz et al. 1965). 
_ Goltz et al have also 
< found а lowering of 
serum. copper values. 





Fic. II. Histopathological section show- Disturbance of copper 
ing the fragmented elastic fibres with indis- - 
tinct border throughout the dermis (Elastic metabolism may play а 


role in the etiology of 
this disease. Papajian. 


nis et al (1970) have demonstrated an ‘immunological’ type of 
elastin degradation, and thisis characterized by an intense 
inflammatory infiltrate including the giant cells. The 
granulocyte elastase may play a role in generalized elastolysis. 
Janoff, A (1970) has shown that enzymes from leukocyte 
granules are able to produce lysis of vascular elastica and base- 
ment membranes in vivo and in vitro. 


Plastic surgery plays an important role in the management 
of cutis laxa (Dingman et al. 1969m Beighton et al, 1970). The 
initial results of surgery in the genetic types of early onset are 
usually good. 


CASE REPORT :—Baby А, one year old male, was brought to 
the skin department, Government General Hospital, Madras, on 
3rd May 1977 for loose skin over the face, arms and legs since 
birth. The child used to develop recurrent cough, dyspnea 
and fever. 


tissue strain, X 80). 
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The child was born to non-consanguinous parents as the 
first child. Не was born after full term and by forceps delivery. 
There was no similar complaint in the family. The milestones 
were delayed. On examination he was a fairly nourished child 
with drooping of lower eyelids, sagging of cheeks, and loose 
folds of the skin over the extremities (Fig. I). No hernia or 
prolapse rectum were made out. The respiratory system 
revealed a few scattered rales over the lung fields. Hair and 
nails were normal. 


Routine blood, urine and motion examinations did not reveal 
any abnormality. Elastic tissue; stain of the skin biopsy section 
taken from a loose skin fold revealed fragmented elastic fibres 
with indistinct border throughout the dermis (Fig. II). 


The case has been recorded and reported as it is a rare 
connective tissue disorder with typical clinical features and the 
consistent histological appearance. 
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Question:—What might be the cause of persistent pain of 9 months 
duration in the lower part of both quadriceps and triceps muscles? 
Patient is in her 40s, pain not relieved by rest, and she suffers from 
restless legs at night. Results of investigations done are negative. 


Answer :—In any patient with persistent limb pain for such а 
periodin the absence of clinical, laboratory, or radiographic abnormality, 
the possibility of an underlying psychological problem becomes more 
likely: Restless legs or Ekboms’ syndrome is associated with several 
conditions including iron deficiency anaemia, uraemia, and diabetic 
neuropathy. Muscular or muscuolo-tendinous pain may result and be 
especially apparent at rest, but involvement of both arms and legs is 
unusual. Chlorpromazine given last thing at night is often useful in 
controlling restless legs.-—B.M J., 8th April, 1978), 
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NEWER CONCEPTS IN THE 
MANAGEMENT OF HYPERTENSION 


К. M. DEODA, M.B.B.8., M.D., 


Medical Specialist to TEXCOM Ф MDO. Ltd., Cardiologist to LIO of India, 
Hony. Physician, to Govt. Police Hospital, Aurangabad, 

Medical Adviser to Hotel Rama International, Medical Specialist to 

State Bank of Hyderabad, **Kalpana" Keli Bazaar, Aurangabad-431001 


PART II 


(Continued from page 664 of the October, 1978 issue of ‘ANTISHPTIO) 


Севим and drug interactions.—All beta blockers 
may cause broncho-constriction and are contraindicated 
(i) in asthmatics ; cardioselectivity is relative and not absolute. 
(ii) after prolonged fasting (iii) presence of 2nd or 3rd degree 
heart block and (iv) in metabolic acidosis, (e.g., diabetes). 

"The other major hazard is precipitation of heart failure in 
those predisposed. In a non-failing heart, combined use of 
B-blockers and digitalis will produce antagonistic effect and 
hence should be discouraged. Beta blockers like propranolol 
hydrochloride interact with a number of drugs increasing their 
cardiodepressive action. These are digitalis, reserpine, 
guanethidine, verapamil hydrochloride and anesthetic agents 
like cyclopropane and halothane. Use of §-blockers with 
methyldopa in hypertension is hazardous. The metabolic pro- 
duct of methyldopa is methyl norepinephrine which has 8-adre- 
nergie mediated vasodilating properties. Simultaneous use of 
3-blockers blocks the effects of ciroulating &lpha-methyl nor- 
epinephrine and results in acute hypertensive reaotion. 


Betablockers potentiate insulin action with a consequent 
risk of hypoglycemia in stabilized diabetics. 


Clonidine (Catasan/Arkamin):--A hypotensive drug of 
medium potency it isan imidazoline derivative. A centrally 
mediated reduction in sympathetic outflow is the predominant 
mechanism of hypotensive effect in man. Renin and aldoste- 
rone secretion are reduced and both these might be a conse- 
quence of reduced sympathetic tone. 

- Clonidine may be given orally or in hypertensive crises, by 
injection and is effective in small doses relative to other hypo- 
tensive drugs. Following oral administration B.P. declines 
within 3 to 1 hr. and reaches maximum within 2 to 4hrs. 
peak plasma level is reached at about 3-5 hrs. with a plasma 
half-life of about 20 hrs. It reduces В.Р. to the same extent 
as methyldopa. The drug is given twice or thrice daily star- 
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ting with as small a dose as 0:05 mg-0'l mg. (50 meg. to 100 
meg.) increasing every 3rd day by 0:05 mg. to 0.1 mg. thrice 
daily to maximum levels at or slightly above 1:5 mg. daily. 
Clonidine has been successfully used in combination with thia- 
zides and also with minoxidil and guanethidine in severe cases. 
It can be used in the presence of tricyclic antidepressants such 
as imipramine and amitriptyline without fear of paradoxical 
rise in B. P. which occurs with other hypotensive drugs. How- 
ever desipramine, another tricyclic antidepressant interferes 
with clonidine’s antihypertensive action apparently by an 
interaction inthe CNS. The side effects include sedation, dry 
mouth and fluid retention. Postural and post-exercise hypo- 
tension is slight or absent and there is no decrease in libido. 
It can be used in the presence of renal failure since renal func- 
~ tion remains unaffected. 


Sudden withdrawal of relatively large doses of the drug 
may be associated with * rebound hypertension '--hypertensive 
crisis coupled with an increase in urinary excretion of cate- 
cholamines.?! Similar withdrawal effects of smaller doses, as 
used in prophylaxis of migraine (1 mcg./kg/daily), nave not 
yet been reported. 

It is best to avoid combining clonidine and jÓ-blockers as 
it is suspected that hypertensive crises oecurring after sudden 
withdrawal of clonidine may be facilitated by the presence of a 
B-blocker. Clonidine can potentiate insulin-induced hypogly- 
cæmia in man. Therefore, diabetic hypertensive subjects using 
hypoglycemic agents should be monitored carefully for this 
interaction. 


Vasodilator drugs :--Vasodilators are the most predictable 
and specific drugs reversing the hemodynamic abnormality of 
most hypertensive patients”. 


Hydrallazine (Apresoline/Nepresol) being a direct acting 
arteriolar smooth muscle relaxant, effectively reduces peri- 
pheral vascular resistance? and maintains or increases renal 
and cerebral blood flow. It also increases uteroplacental 
blood flow in maternal hypertension. However, in renal 
failure, plasma hydrallazine concentrations are higher than 
normal suggesting that a renal mechanism is crucial to the 
elimination or metabolism of the drug. The immediate side 
effects of flushing, tachycardia, and headache are often trouble- 
some, esp. when hydrallazine is given parenterally in hyper- 
tensive crises. These unwanted effects can be largely abolished 
if betareceptor blocking drugs are given concurrently? and 
this combination is now used widely in the U.S.A. Dihydralla- 
zine combines advantageously with diuretics and most other 
antihypertensives such as reserpine, methyldopa, guanotbidine 
and clonidine. As this drug causes exacerbation of coronary 
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insufficiency, it is relatively contraindicated in the presence 
of coronary insufficiency and heart failure. 

When given i.m. or iv. (ampl. 20 mg./ml) hydrallazine is 
the drug of choice in managing hypertensive crises associated 
with toxaemia of pregnancy, azotaemia or acute glomerulone- 
phritis. Hydrallazine is incompatible with dextrose and should 
not be reconstituted in a solution containing dextrose. 

Minoxidil (PDP-UP john) is a piperidine- pyrimidine deriva- 
tive introduced in the USA and like hydrallazine acts chiefly 
on the vascular wall. However it is more effective than 
hydrallazine and has fewer side effects. Like hydrallazine it 
is also effective in the presence of rena] failure. The daily 
oral dose ranges between 5-50 mg./day with average dose of 
15mg. This drug has a longer duration of action (possibly 
greater than 24 hrs) despite rapid metabolism. Side effects 
consist of tachycardia, sodium retention and hypertrichosis 
іп women. This drug is usually given in combination with 
6-blockers and diuretics to tide over the side effects and 
improve the efficacy. 

Prazocin (Hypovase), a new quinazoline antihypertensive 
has direct vasodilator action. Initial reports suggest that it is 
superior to methyldopa in efficacy and drug tolerance. It tends 
to produce fluid retention, angina, dizziness and postural hypo- 
tension. (Dose: 0-5 mg. 1.4.4.) 

Diazoxide (Hyperstat, Multabase) is also believed to 
produce hypotension by vasodilation. Structurally it is related 
both to the thiazide diuretics and to the hypoglycaemic 
sulphonylureas. I. V. diazoxide (300 mg./20ml ampoule) in 
single bolus of 300 mg. has found favour in most hypertension 
units as an agent for the rapid reduction of B. P. but its oral 
use for prolonged periods is debatable since it causes fluid 
retention and hyperglycaemia. 

Diuretic agents:—Diuretics exert hypotensive effects by 
(1) depletion of plasma volume (2) sodium depletion or (3) a 
direct vasodilator activity. The balance of evidence at present 
favours sodium depletion as the most important mechanism. 
This in turn may lead toa reduction in intracellular sodium 
and water reducing arteriolar responsiveness to pressor stimuli. 
All the diuretics not only potentiate but also lessen the 
prospects of developing drug resistance to conventional anti- 
hypertensive drugs. 

The diuretics with predominant action on the ascending 
limb of Henle’s loop (the ‘loop’ diuretics are frusemide, mefru- 
side, bumetanide (Burinex) and ethacrynio acid) and are of most. 
value in hypertensive crises, for example in left ventricular 
failure or when treatment with a conventional antihypertensive 
drug has produced fluid retention. Thiazide drugs on the 
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other hand, are of most value in the routine management of 
hypertension. 


With the exception of potassium (K) retaining diuretics 
(Spironolactone, amiloride and triamterene) all diuretics should 
be regarded as causing K-depletion, so that the safer course 
must be the provision of K supplements or combined therapy 
with K-retaining diuretics, coupled with periodic measurement 
of plasma K-levels. 


Newer oral diuretics.—Indopamide (Fludex-Biopharma) :— 
А new sulfonamide derivative, is an ога] diuretic with a more 
profound effect on arterial pressure than frusemide. The 
clinical trials have shown that it gradually lowers B. P. in 
patients with mild to moderate hypertension. The usual dose is 
6-15 mg./day although it is well tolerated upto 60 mg./day. 
Compared with frusemide and chlorthalidone, indopamide is 
found to have no remarkable effect on serum K, and K-supple- 
mentation is unnecessary. Rise in BUN and glucose does not 
occur. The drug is well tolerated and is found to be superior 
in controlling symptoms such as headache, cdema, dizziness, 
etc. even in cases of moderate hypertension which means a lot 
both to the patient and the treating physician as well. 


Miscellaneous 4гир.--Реғарат 1 (Isoptin):—Apart from its 
antiarrhythmic and probably primary coronary vasodilator pro- 
perty, it has been found to have antihypertensive effects. ‘This 
drug available as Isoptin tab. 40 mg. and ampoules 5 mg. per 
ampoule in 2.ml. and in doses of 80-160 mg. thrice daily the drug 
has been effective in the treatment of hypertension’. The hypo- 
tensive effect of verapamil is due to its capacity to reduce the 
tone of peripheral blood vessels and reduction in peripheral 
vascular resistance and not to any negative inotropic effect. 
This is achieved by Verapamil’3 calcium antagonising effect 
ав it inhibits Ca ' + influx across the cell membranes. The drug 
is worth trying in patients in whom beta-blockers are contraindi- 
cated. 

Parenteral verapamil 5 mg. 1. v. administered slowly over 
15 seconds could be used with benefit in the treatment of severe 
hypertensive crises. A second dose can be repeated, if neces- 
sary, 5-10 mts. after the first. It can be administered safely in 
the presence of renal failure and pre-eclampsia’. I. V. verapa- 
mil should not be used in the presence of congestive heart 
failure and if the patient has been treated with i.v. or oral j- 
blockers before verapmil. Cardiac glycosides are administered 
before the administration of 2. v. verapamil. The danger of un- 
toward side effects like transient asystole or bradycardia occurs 
with 7. 0. use. If such a reaction should occur, atropine 0:5- 
l'0mg. т. v. should be given, | 
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Dopamine analogues:—Bromocriptine, dopamine agonist 
inhibits hypothalmio growth hormone release, also lowers B. P. 
when given along with methyldopa. It has been postulated 
that hypertension may be due to low dopamine levels in the 
brain. Dopamine increases renal blood flow by acting on 
specific dopaminergic vascular receptors and lowers blood 
pressure by acting on presynaptic and ganglionic receptors to 
decrease sympathetic tone. Given orally dopamine is ineffec- 
tive and also stimulates beta and alpha adrenergic receptors. 
Therefore, two synthetic analogues of dopamine which do not 
have the letter vaso-constrictor effects are studied as antihyper- 
tensive agents. The first analogue has dopamine coupled with 
Y.L-glutamie acid and the second is N. №. dipropyl DA (Abott 
Lab.). Both have been found to increase renal blood flow and 
lower B.P. 

Prostaglandins :—Since the advent of prostaglandins, PGA 
has been found to exert anti-hypertensive action through direct 
dilatation of peripheral arterioles as a result of decrease in 
peripheral vascular resistance and marked natri uresis. It may 
play a therapeuticrole in hypertensive crises. Prostaglandin 
analogues are now available. 

Problem of resistance to antihypertensive drugs.—The 
causes of apparent resistance to anti-hypertensive drugs can be 
(1) failure to take the prescribed medication (2) drug inter- 
action and (3) fluid retention. The last is a common conse- 
quence of hypotensive drug treatment and occurs with guano- 
thidine, reserpine, methyldopa, clonidine, vasodilators and 
beta blocking drugs. The fluid retention responds to any 
measure promoting a diuresis. 

Principles of management.—Hypertension is treated for 
two reasons :—Firstly, to relieve symptoms and consequences of 
established disease, as for example hypertensive heart failure, 
retinopathy, recurrent epistaxes or headaches, and secondly to 
protect against further deterioration and later morbidity and 
mortality from vascular complications. 

The treatment of hypertension should be multifactorial 
and thus it should include elimination of risk factors such as 
obesity, smoking, emotional stress and salt intake. Tranquil- 
lisers like diazepam or meprobamate will suffice for emotional 
upsets. Salt intake has to be checked throughout since thia- 
zides are ineffective if the total salt intake exceeds 8 gms. a day. 
Therefore comprehensive treatment will achieve better results 
than treatment of hypertension alone. 

The desirable rate of reduction of pressure is determined 
by the clinical indications. Except for accelerated or malig- 
nant hypertension, any other hypertensive patient can be well 
managed on ambulatory basis. In patients with already 
impaired perfusion of renal, cerebral or leg vessels, B. P. should 
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be reduced slowly avoiding big postural variations for fear of 
precipitating a heart attack ora stroke. Once started, treat- 
ment is likely to continue for the rest of the patient’s life and 
this should be explained to the patient with the assurance that 
the therapy will result in normal life and life expectancy. 
Patient’s visits to the clinic should be kept to the minimum. 
Once B. P. is brought under control a visit every 2 to 3 months’ 
will be sufficient. 


Grade of hypertension :—Hypertension, according to severit 
have been graded clinically into mild (140—180/90—105), 
moderate (180—210/105—120), severe (210-230/120-130), and 
malignant or accelerated (above 230/above 130) hypertension.!3 
These grades of hypertension are absolutely arbitrary and bears 
no correlation with any circulatory parameters. 


A. Management of hypertensive emergencies.— Malignant 
hypertension (diastolic pressure above 130 mm. Hg. (associated 
papilloedema), true hypertensive encephalopathy, intracranial 
hemorrhage and left ventricular failure (LVF) call for rapid 
reduction of pressure using parenteral anti-hypertensive drugs 
at first, with a change to oral treatment when the diastolic 
pressure as fallen to safe although not usually to normal levels. 


The most effective drug which quickly brings down the 
pressure is (t) diazoxide (Eudemine, А. Н.) i. v. in a single bolus 
dose of 300 mg. (1 ampl.) plus 40 mg. frusemide. Pulmonary 
cedema could be fatal unless prompt therapy with, i. v. frusemide 
or bumetanide is instituted, (ii) freshly prepared sodium 
nitroprusside solution should be given by ?. v. drip in a dose of 
10 drops/mt. (about 1-2 mg per ml.) by titration method. J. V. 
clonidine (0°15—0°3 mg. by i.v. drip) is also useful but since 
paradoxical rises in B. P. are known to occur with clonidine it 
is wise to have nitroprusside or regitine handy. An old remedy, 
still popular in obstetric practice is the use of 2 to 5 ml. of 50% 
magnesium sulphate sol. J. M. Magnesium sulphate exerts anti- 
hypertensive effect by peripheral vasodilation. Intramuscular 
reserpine (2:5 mg. ?. m. given every two hours) is usually effec- 
tive in most cases but caution must be exercised if the patient 
is in heart failure, (iii) Trimetaphan (Arfonad-Roche) is a 
powerful adrenergic blocking agent. It is more often used for 
hypotensive surgery and in acute myocardial infarction with 
stable state of hypertension. The dose is 250 mg. i.v. 


With the use of these parenteral drugs the aim is to keep 
diastolic pressure between 100 and 110 mm. of Hg. rather than 
normalisation of blood pressure. When a prompt antihyper- 
tensive effect is desired the drugs are given by t.v. injection 
but when a relatively slower effect is required then i.m. route is 
preferable. 
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The conditions which require prompt reduction of B.P. the 
preferred drugs, drugs which should be avoided or used with 
caution their method of administration and dosage and the 
expected onset of action are summarised in (see Table I and IT, 
Donald G. Vidt). 


TABLE I 





Conditions requiring prompt 
reduetion of blood pressure: 


Hypertensive encephalo- 
pathy 


Malignant hypertension 


Severe hypertension in 
acute or chronic glomeru- 
lonephritis 


Eclampsia and pre-eclampsia 


Acute coronary insufficiency 


Acute left ventricular 


failure 


Intracranial hemorrhage 


Dissecting or leaking 
aneurysm of the aorta 


Pheochromocytoma and MAO 
inhibition 


Head injuries 


Severe body burns 


Preferred Drugs 


Diazoxide 
Trimethaphan 
Pentolinium 

Sodium nitroprusside 


Diazoxide 

Reserpine 
Pentolinium 
Trimethaphan 
Sodium nitroprusside 


Diazoxide 

Sodium nitroprusside 
Hydrallazine 
Methyldopa 
Verapamil 


Hydrallazine 
Diazoxide 

Sodium nitroprusside 
Verapamil 

Reserpine 
Methyldopa 
Pentolinium 
Trimethaphan 


Diazoxide 

Sodium nitroprusside 
Pentolinium 
Trimethaphan 


Sodium nitroprusside 
Pentolinium 
Trimethaphan 
Diazoxide 


Reser pine 
Trimethaphan 
Sodium nitroprusside 


Phentolamine 

Sodium nitroprusside 
Diazoxide 

Sodium nitroprusside 
Pentolinium 
Trimethaphan 
Hydrallazine 


Diazoxide 

Sodium nitroprusside 
Reserpine 
Pentolinium 
Trimethaphan 





Drugs to avoid or 
use with caution 





Reserpine 
Methyldopa 


Pentolinium 
Trimethaphan 


Pentolinium 
Trimethaphan 


Hydrallazine 


Hydrallazine 


Reserpine 
Methyldopa 


Hydrallazine 
Diazoxide 
All others 


Reserpine 
Methyldopa 





The protein binding property of diazoxide is reduced in severe 


renal failure and because of thisthe acute hypotensive effect of 
i.v. diazoxide tends to be greater in uremic patients. Therefore 
the initial dose of diazoxide should not exceed 100 mg. intra- 
venously in these circumstances, | 
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TABLE П 
: А Onset of 
: IM* Intermittent|Continuous | - 
Ртерагабіоп А action Remarke 
(mg) | І.У, (mg) |І.У mg/litre (in minutes) 
Hydrallazine 10—60 20--40/20 ml 50—10 i.m, - 30 Total dose should 
(20 mg/ml) i.v. —t—10 be contained in a 
volume of 20—50], 
and given from any 
syringe at the rate 
of 0'5 - Iml/mt. 
Diazoxide 
(300 mg/20 m!) — 800 (rapidly) -- 8--5 шіп Effect persists for 
2—18 hours. 


Sodium nitro- 

prusside — — 50—150 Instantaneous — 
Reserpine (1 mg. 

and 2:5 mg.) per 


ampl. 1—5 — — 2—3 hour 
Pentolinium 2-25 5 to 20m) 50—150 i.m.—30 As per hydrallazine, 
(5 mg/ml) i.v.5—10 above 
0:5% sol. 
Trimethaphan 
(50mg/ml) -- — 1000 5 —10 
Methyldopa — 250 - 500/ — 2—3 hour Infuse over 10—30 
(250mg/5ml) 100 ml mts. period 
Phentolamine 5--20 5—20 100—150 Instantaneous Reserve for pheo- 
(10mg. ampl.) (rapidly) chromocytoma 
or oxidase crises 
Verapamil — 5—10 — 3—5 
(5mg/2ml.) 


* Start with smallest dose listed 


B. Mild or borderline hypertension —Many cardiologists 
agree that patients with borderline hypertension should be 
treated by *hygienic" approach. First rule out certain extra- 
neous factors which could have increased in the pressure : (1) 
Check if the blood pressure cuff is of the right size (42 cms. 
long and 13 cm. wide) and in proper position (the balloon inside 
the cuff must be on the arterial side and the cuff should be at 
the heart level). (2) Emotional upsets, exposure to cold wea- 
ther, smoking just prior to measurement, ingestion of drugs 
like sympathomimetic drugs, diet-pills, nasal and eye drops 
containing adrenergic agents, ostrogens, etc. (3) similarly quick 
walking, climbing stairs, running for a bus, etc. would increase 
the B. P. (4) overdistended bladder also can increase the B. P. 
by 5-10 mm. of Hg. 

Treatment should start only if the above-referred extra- 
neous factors are non-existent and risk factors such as smoking, 
obesity or emotional upsets are taken care of and the casual 
B.P. when measured on two separate occasions at one weeks 
interval, still remains elevated. 


There is no doubt that even borderline hypertension 
doubles the risk of cardiovascular morbidity and mortality. 
However, if borderline hypertension were to be a criterion for 
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treatment, about 40% of the population would need therapy: 
hence the necessity of selecting the vulnerable population, on 
the basis of cardiovascular risk-profile. However all patients 
who have either a target organ damaged (heart, kidney, brain 
and eyes) or more than one risk factor should be treated In 
hypertension, the presence of additional risk factors such as 
age below 40 years, male sex, obesity, diabetes, smoking, 
family history of cardiovascular disease constitute the need for 
treatment even if the diastolic B.P. is between 90-105 mm. of 
Hg?. In pregnancy, however there is no doubt that maternal 
hypertension should be treated—controlled since а sustained 
diastolic pressure of 100 mm. of Hg or over carries high fetal 
mortality. 

The minimal amount of medication should be prescribed to 
produce satisfactory control without disabling side effects. 
Today the consensus on the choice of the first drug is a thiazide 
diuretic or a beta blocker like propranolol. 


C. Moderately severe and severe grades of hypertension :— 
Subjects of moderate hypertension (without papilloedema but 
with retinal hemorrhage and/or exudates) should be given, in 
addition, methyldopa or vasodilators (minoxidil/hydrallazine/ 
prazocin), depending upon the clinician’s experience and the 
patient’s tolerance. Severely hypertensive subjects, or those 
with accelerated phase of hypertension, need additional drugs 
such as guanethidine or bethanidine. 


1. Methyldopa is extremely effective in all grades of 
hypertension amongst ambulant patients and isthe most popu- 
lar antihypertensive drug used in Britain. In order to potentiate 
its action, many physicians concurrently give a thiazide diuretic 
from the start. The dose of methyldopa is increased at weekly 
intervals, toa maximum of 750 mg (three times daily) until 
the diastolic pressure is controlled. Diastolic pressure should 
be a value of 60 plus half the patient's age. 

2. Propranolol, atenolol and exprenolol are being exten- 
sively used often in combination with diuretics and hydralla- 
zine/minoxidil regimen. Propranolol is particularly useful in 
patients with high plasma renin levels and in those with effort- 
induced angina. Sensitivity to this drug is quite variable and so 
treatment is started with a low dose of 20 mg. b.d. and increa- 
ged every 3 days by 20 mg. In severe hypertensives with 
renal insufficiency the combination of a 8-blocker with hydral- 
lazine may be effective where other drugs have failed. These 
agents can be combined with diuretics like frusemide or 
bumetanide with therapeutic advantage. In the absence of 
cardiac failure systolic and diastolic hypertension during or 
soon after myocardial infarction may be treated with pro- 
pranolol. 
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3. Clonidine is equally effective in all grades of hyper- 
tension and should be favoured in hypertension complicated 
with cardiac failure. 

4. Adrenergic blocking agents : —Guanethidine or bethanidine 
are most effective but they induce postural and exertional 
hypotension although this effeot is minimized when these 
compounds are administered with methyldopa and in a relatively 
small dosage. Their use should be restricted only to those 
cases who cannot be controlled with the usual drugs. When 
fairly high doses of methyldopa—thiazide combination or pro- 
pranolol— diuretic combination fails, then the use of guane- 
thidine or bethanidine in carefully graded doses is recommended 
in selected cases, in addition. 


5. In general practice, many cases of moderately severe 
hypertension can be controlled with a combination of reserpine 
hydrallazine and diuretios combination. 


D. Maternal hypertension.—In maternal hypertension 
reserpine i8 not prescribed because it causes increased tracheo- 
bronchial and nasal secretion in the foetus (cause of anoxia at 
birth) Similarly guanethidine is avoided because the 
prolonged action may interfere later on with anesthesia, if 
required. The drugs advocated are :—hydrallazine, methyldopa 
and clonidine. The diastolio pressure should be kept at least bet- 
ween 90—95 mm. of Hg. to prevent foetal death. 


Role of surgery : —The role of surgery in hypertension has 
ohanged in the last two decades from the indirect approaches 
of bilateral adrenalectomy and sympathectomy (now virtually 
abandoned) and the treatment of unilateral renal lesions to the 
definitive treatment of specific lesions which- include :— 
(Z) Aortic coarctation. (2) Adrenal diseases: Cushing’s disease, 
Pheochromocytoma, Hyperaldosteronism. (3) Renal artery 
stenosis and (4) Unilateral renal lesions. 


Surgery is alsoindicated in coarctation of aorta and middle- 
aortic syndrome with hypertension. Therefore palpation of 
all blood vessels in the upper and lower half of the body is a 
necessary routine exercise in all cases of hypertention. 
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NEWS AND NOTES 


(1) The Twenty second All India 
Congress in Obstetrics and Gynecology 
__98 to 31 December, 1978 at Indore. 
For details contact: Dr. B.N. J ungal- 
wala, Org. Secretary, M.Y, Hospital, 
Indore-452 001, | 

(2) Indian Society of Human 
Genetics: Vth Annual Conference, 22 
to 24 December, 1978 at Bombay. For 
details contact: Dr. Lalit М. Ambam, 
Institute for Research in reproduction, 
Bombay: 400 012. 


(3) The 3lst Annual Conference of 
the Indian Psychiatric Society, 5th to 
the 7th January, 1979in Pune. Further 
information can be obtained from the 


\ 


Organising Secretary, Lit. Col. В. N. 
Bhattacharya, Professor of Psychiatry, 
Armed Forces Medical College, Pune- 
411 001. 


(4) The 54th All India Medical 
Conference will be held at Cochin— 
Kerala from 29 to 31 December 1978. 





(5) The First All India Conven- 
tion of Independent Medical Practi- 
tioners will be held at Madras on 19th 
November, 1978. For further parti- 
culers please write to Dr. D. В. 
Varman, Organising Secretary, No. 11, 
Post Office Street Madras-600 001, 
Phone 23578, 
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Editorial 


MEDICAL EDUCATION: A NEW POLICY 
IN THE OFFING? 


A RECENT meeting of the Central Oouncil of Health had 

before it for consideration, a new national policy to make 
medical education more rural-oriented and which seeks to shift 
the emphasis in the system of medical education from a disease- 
oriented and hospital-based one to one of preventive, curative 
and rehabilitative nature in an effort to provide need-based 
health care for the masses in the rural areas. It is reported 
that a final decision on implementing the policy would be taken 
after getting the opinion of educationists and professional 
associations. 


The need for shifting the balance of concentration of medi- 
oal education and medical care from the urban to the rural 
areas is quite imperative. But every attempt to change this 
pattern has met with so little success that all the efforts seem 
to come to a dead-end. An example of this difficulty in imple- 
mentation is a scheme which was launched in 1977 to involve 
medical colleges in primary health centres, which attempt did 
not meet with much success due mainly to the lack of interest 
evinced by the State Governments. An important change now 
recommended is that medical colleges in major cities could 
make use of an urban slum or slums to impart community orien- 
tation to the students thereby avoiding the necessity of their 
going to the rural areas. It is understood that each medical 
college would be supplied with three mobile clinics which could 
be used to fan out into the slumsto impart medical aid to the 
masses and impart а вепве community-orientation to the medi- 
cal students. This is an excellent scheme which is even now 
being carried out particularly inthe city of Madras where the 
medical students are taken in groups to slum areas to study the 
problems of the occupants of these backward areas. 


Another change envisaged under the new policy is to 
change the system of medical admissions in such a way as to 
give greater representation to candidates from rural and semi- 
urban areas. Sometime ago the Government and the Indian 
Medical Council were involved in a controversy regarding 
lowering the standards for admission to students from the 
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Scheduled Castes and Scheduled Tribes. The Council has stoutly 
defended its view that such reduction in the percentage of 
marks required for admission would necessarily result in a lowe- 
ring of the standard of the medical graduate when he leaves 
the portals of his Institution. How far the Government has 
taken note of this objection of the Indian Medical Council is 
anybody’s guess. The Government is well within its rights to 
give greater representation on the question of admission to 
medical colleges but this relaxation could be given to students 
from the rural areas who measure-up to the standards of their 
counterparts in the urban centres, instead of lowering the 
standards of admission specially for their sake. This particular 
aspect along with the often repeated slogan of imparting medical 
education in the regional languages deserve to be carefully 
considered and shelved if the professional bodies and educatio- 
nists are against it. Their opinion alone should count in this 
important matter. 


A 


CORRESPONDENCE 


To the Editor, 'ANTISEPTIO', Madras. 


Query 
Sir, n 
As there is a risk of congenital 
abnormalities by performing hormonal 
pregnancy tests, kindly let me know 
the other alternative methods of diag- 
nosing pregnancy which are usually 
being practised in India. 
10, BM Assam Rifles, 


C/o. 99 A.P.O. 


inr. B, K. Das, M.D., 
24th Aug. 1978 


Answer 


11 there is doubt about the diagnosis 
of pregnancy, a pregnancy test may 
be appropriate. Immunological preg- 
nancy tests, have now replaced biolo- 


gical ones such as ‘Frog Test’. 1mmu- 
nological tests are simpler, quicker 
and in general show a higher degree 
of sensitivity. А reliable positive 
result is obtained 11 days after the 
missed period, 


In India, Gravindex test (Ortho 
Diagnostics) and pregnosticon slide test 
(Organon) are the popular pregnancy 
tests. A morning specimen of urine is 
utilised and the results are obtained 
within a few minutes to 2 hours. The 
accuracy is about 99:22. The cost of 
the test is about Rs.18 to Rs. 20/- 
The technique of the test is given in 
the respective kits and can be easily 
performed in the clinic or in the labo- 
ratory. 


Dr. К. U. MALATHI, M.D., D.G.O, 


TREATMENT FOR RECURRENT HERPES SIMPLEX 
ON THE CHEEK OR LIPS 


The most effective local application for primary as well as recurrent 
herpes simplex skin lesions is 5% idoxuridine in dimethyl sulphoxide, which 
may be applied with a small brush or with lint 3—4 times daily. Healing 


usually occurs within 2—3 days. 
dine is ineffective. 


Without dimethyl sulphoxide idoxuri- 
Some clinicians have disputed the claim that in more 


severe cases and particularly in herpes zoster, a 40% solution of idoxuri- 
dine is necessary. This treatment has been used widely for over 8 years 
with safety and much benefit. Recently Betadine paint (providone iodine 
109; W/V in alcohol) has been advocated as a safe and effective local treat- 
ment for herpes simplex of the cheek or lip.—(B.M.J., 11th March, 1978). 





GLEANINGS 





MEDICINE AND 


Sexual Intercourse and Angina Pecto- 
ris.- (B. M. Journal, 1-7-1978). 


With the incidence of ischemic 
heart disease rising in the younger 
generation, the number of patients 
with this condition and sexual pro- 
blems is bound to increase. А total 
of 35 patients aged 36-70 with angina 
were examined at monthly intervals. 
Each completed а questionnaire 
which showed that 29 had intercourse 
more than once a week, 19 develop- 
ing angina on most occasions, Four had 
palpitations during intercourse and 
six abstained. During intercourse 
the heart rate, blood pressure, and 
respiratory rate rise. An excessive 
increase in heart rate and blood pres- 
sure in one with coronary artery 
disease might induce angina, infarc- 
tion, or dysrhythmia as myocardial 
oxygen demand exceeds supply. 
Hellerstein et al showed that the ave- 
rage maximal heart rate in mid-aged 
married couples during intercourse 
was 117/beats/min. compared with 
120 beats/min during other activity. 
As the blood pressure rises only mo- 
derately during intercourse in the 
security of the home environment, 
there is little evidence to suggest that 
the stress to the myocardium during 
intercourse is any greater than that 
during norma] daily activity, Sexual 
activity does not appear to be related 
to an increased mortality rate in 
patients with heart disease who enjoy 
intercourse with their spouses in their 
own home, The person most at risk 
is “usually the middle-aged having 
extra marital relations". 


In 2 patients ECG tape recordings 
disclosed a dysrhythmia which respon- 
ded to treatment enabling normal 
sexual activity to be maintained. By 
preventing rise in heart rate and pro- 
bably that in blood pressure, the inci- 
dence of angina during intercourse 
decreased. While sublingual nitrates 


THERAPEUTICS 


relieve angina, effectively their use 
removes the spontaneity of inter- 
course allowed by beta-blockade. 


Most persons with ischemic heart 
disease can enjoy normal sexual rela- 
tions without risk. 


Withdrawal of antihypertensive therapy 
—(S. African Med. Journal, 25 3 1978). 


Care must be taken when any drug 
therapy which inhibits sympathetic 
activity is to be withdrawn. Episodes 
of acute myocardial infarction have 
been reported after withdrawal of long 
term propranolol therapy in patients 
with angina, and there have also been 
case reports of a sudden elevation of 
blood pressure above all previous 
levels, when long term clonidine for 
systemic arterial hypertension is with- 
drawn, Hypertensive crisis developed 
in 3 patients after withdrawal or 
dimunition of clonidine and proprano- 
lol on two occasions when the drug 


was withdrawn before surgery. All 
the three were on clonidine but 2 also 
received propranolol and diuretics, It 
may be that the withdrawal of cloni- 
dine was primarily responsible for the 
rebound hypertension and the authors 
warn that this phenomenon may occur 
even in cases where small doses of 
clonidine for a short period of 3 
months are given, and may follow in- 
tentional prolonged, gradual reduction 
of dose as well as abrupt discontinua- 
tion. Cases of hypertension due to 
renovascular disease are at greater 
risk than others. If a hyperten- 
sive crisis develops after withdra- 
wal of drugs, the authors suggest. 
I.V. nitroprusside as the most rapid 
means of lowering and controlling 
blood pressure and interrupting the 
emergency. Some have successfully 
used conbined œ and В adrenergic 
blockade. 
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PAEDIATRICS 


Intestinal parasites in school children 
correlation between incidence and 
some social parameters — (Danish 
Medical Bulletin, Vol. 25, Мо. 3 April, 
1978). 


865 children out of a total of 1047 
attenders at eight primary schools 
were submitted to investigation for 
intestinal parasites employing faecal 
smears stained with iron haematoxylin 
and formalin-triton-ether sedimenta- 
tion technique. Protozoa жеге 
demonstrated in 8:69; and round- 
worms and  whipworms іп 26%. 
Increased frequency of double 
infestations with roundworms and 
whipworms and, to some extent, 
whipworms and entamoeba coli were 
encountered, Ratio between the pre- 
valance of round worms and whip- 
worms was 1:2. The prevalence of 
entamoeba coli was significantly 
greater in children with more than 
three siblings, children from farms 
&nd children from low social strata 
whereas none of these factors played 
&ny part in the incidence of giardia 
lamblia. Despite similarities in the cys- 
ticstage the modes of infection of these 
two intestinal protozo& appear to be 
different. Incidence of whipworms 
was found to be significantly greater 
in ehildren from non-farming homes, 
while the other factors did not appear 
to have any influence on the pre- 
valance. 


Renewed investigation of 339 of 
the 865 children after 6-18 months 
revealed a decrease in the prevalence 
of giardia lamblia, entamoeba coli 
and whipworms compared with the 
first investigation. This decrease 
was most marked in the case of 
giardia lamblia with no infestations 


after 18 months and slightly less for 
entamoeba coli and whipworms, 


Radiological signs of acute appendi- 


citis in infancy and childhood.— 
(South African Medical Journal, 
11-3-1978), 


The radiological findings іп 93 child- 
ren operated on for acute appendicitis 
were reviewed, Acute appendicitis was 
confirmed in 76 cases (81%). Presence 
of free intraperitoneal air and fluid is 
indicative of acute intra-abdominal 
Pathology, but is not indicative of 
appendicular pathology. Radiological 
signs of abnormal gas patterns and 
scoliosis are non-specific and can occur 
in a variety of conditions. The presence 
of two or more of the abovementioned 
radiological abnormalities, however, 
suggests acute appendicitis. Тһе diag- 
nostic triad of fever, vomiting, and 
abdominal pain of typical distribution 
as seen in the older child may not be 
seen in the infant and the young, and 
it is in these patients, that the 
value of pre-operative abdominal 
radiographs is considered significant, 
In children in whom the diagnosis of 
acute appendicitis isin doubt, radio- 
graphy will be of good assistance, 
The presence of two or more radiolo- 
gical abnormalities was shown to be a 
significant indicator of acute appendi- 
citis, but it should always be used in 
conjunction with other clinical signs. 
Presence of a fs&colith was not diag- 
nostic. 18% of children with acute 
appendicitis showed no radiological 
abnormality, but all had pyrexia, 
tachycardia and leucocytosis, In the 
very young child with acute appen- 
dicitis radiology will be of great 
help, 
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REVIEWS OF BOOKS 


“Ear, Nose and Throat— Surgery and 
Nursing"— Ву R. PRaoy, М.в, B.S., 
F.B.0.8., J. SIEGLER, D.L.O., Е.В.0.8., 
Р. М. STELL, coh. M, Е.Е.С.8.; and 
J. ROGERS, M.A., F. B. 0. S., Рр. 198; 
Published by: M/s. B. I. Publica- 
tions, Promotion Department, 359, 
Dr. D. N. Road, Bombay-400 023. 

[Price : £ 1:95 ог Rs. 32-37/- 


Since this small book is intended 
for medical, nursing and ancillary 
professions, the description of the 
subject matter has been kept succint 
and simple so that it could be of 
use to all these categories of readers. 


The subject matter has been divided 
into 23 chapters totalling 188 pages. 


There are interesting and useful 
chapters оп epistaxis, sinusitis, 
hoarseness and stridor, dysphagia 


which are very common in every day 
life and have to be tackled most 
frequently by the general practitioners 
and the nursing profession particularly 
in office surgeries. 

All in all it is an useful booklet on 
E.N.T. Diseases, U.V.R. 


“The Management and Nursing of 
Burns"—(Second Edition) By J. 
ELLSWORTH LAING, M.B., Е. B. O. 8., 
and Dr. Joyon HARVEY, 8.B.X., 
8.0.H., Pp. 126; Published by: M/s. 
B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 023. 

[Price : £ 0:55 or Rs, 9-20/- 


In the care of burns, good nursing 
is & first essential and the demands 
on the nurse are greater than in most 
otherillnesses, Although the manage- 
ment of burns is a team endeavour, 
the nurse plays the greatest part. 


The authors have made a successful 
effort in imparting through this book- 
let, necessary and concise information 
on the management of burns right 
from the spot where the accident 
takes place to the place of treatment 
in the wards of the hospitals. First 
aid in burns, transport of the patient 
to hospital, early treatment of the 
burns, wound management, nursing 
care, are all very well described. 


The authors have done well to in- 
clude a chapter as metabolic changes 
in burns and dietary management of 
these changes, which is an oft neg. 
lected part of burns therapy. 


This is an extremely interesting 
though concise book on the manage- 
ment of burns which concentrates on 
the fundamental principles of manage- 
ment of this common domestic 
catastrophe, U.V.R. 


“Handbook of Medical Parasitology 
and Clinical Pathology"—By 8. К. 
SARKAR, M.D., D.O.P., Ph. D., M.R.O.P., 
(Lond), Pp. 344; Published by: 
M/s. Current Books International, 
60, Lenin Saranee, Calcutta-700 013. 
[Price: Rs, 35/- 


This book is intended for the con- 
venience of under-graduates medical 
students, interns and house medical 
officers. 


This book is divided into two parts; 
Part I details Parasitology and Part 
II deals with Pathology. The section 
on Parasitology describes various proto 
zoan human intestinal worms, flukes, 
malarial and filarial parasites along 
with their pathogenesis, pathology and 
laboratory diagnosis, Surprisingly the 
treatment of these conditions has 
been omitted. In the sectien on, 
clinical pathology, urine analysis, 
renal and liver functions tests, gastric 
function tests, examination of serous 
sac fluids and cerebrospinal fluid have 
been very lucidly described. An 
excellent chapter on haematology 
includes such topics as estimate of 
haemoglobin, blood cell counts, blood 
smear examination (etc) along with 
the theory of blood coagulation, 
maturation of blood cells, various 
types of anaemia leukaemia and 
thrombocytic disorders. 

This book should be useful not only 
to medical students but also to general 
practitioners. 

Mrs. AMUDAMOZHI, M.B.,B.8., 


Emergency Medical Practice"—Dr. 
B. BHATTAOHARJEE, M.D., Pp. 278 ; 
Published by: Dr. B. Bhattacharjee, 
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M.D., P-29, C. I. T. Road, Calcutta- 
700 014. [Price: Rs. 36/- 


The proper management of a 
patient in emergencies poses a great 
challenge to any medical man and 
general practitioners in particular 
should be totally conversant with 
emergencies and their management. 
This little booklet will be an excellent 
guide in such management. 


The management of acute chest 
pain, haematemesis and cholera are 
described in an excellent way. The 
recognition and management of 
poisoning particularly by organo- 
phosporous compounds has been well 
described along with the management 
of snake bite. The author has devoted 
a chapter for emergency techniques 
like waterseal drainage іп sponteneous 
pneumothorax, aspiration of peri- 
cardial, pleural fluid and drainage of 
liver &bscess, in addition to skilled 
techniques like defibrillation, саг- 


dioversion and tracheostomy. A 


chapter on emergency drugs has been 
included with their indications and 
side effects. One must appreciate the 
fact that the author has included a 
list of errata which unfortunately 
ROM up to a formidable figure of 
67. 


This book should be of use to the 
young medical man practising in 
rural areas as well as to hospital 
doctors who are attached to emergency 
wards. 


Dr. В. RAVINATHAN, M.B., B.S., 


* Modern Stoma Care"—By Dr. Frank 
C. Walker. Pp. 204; Published by: 
M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 001. 


[Price: £ 8:00 or Rs. 132-80 


This excellent book on Modern 
Stoma Care provides comprehensive 
information on all aspects of manage- 


. ment of the three types of abdominal 


stomata viz.. Colostomy, ileostomy 
and ileal bladder. The detailed orga- 
nisational set-up for the care and 


SEE TT 


THE ANTISEPTIC 


(Vor. 75, No. 11 


advice of these stomatists as described 
in this book is not applicable to condi- 
tions prevailing in our country. 
Further, the number of people in our 
country subjected to such operations 
are much less than in countries like 
United States or United Kingdom. 
However this book on stoma care 
will be an extremely useful guide to 
doctors and nurses called upon to care 
for such patients as well as to the 
stomatists themselves. 


The book has been broadly divided 
into five sections each having a few 
chapters, The first section describes 
the role of the community, the ‘Stoma 
Nurse", the functions of the “Stoma 
therapy clinic’ and some of the 
general problems applicable to all 
stomata, 


Sections two, three and four des- 
cribe the. colostomy, ileostomy and 
the ileal bladder respectively. The 
technical details of creation of an 
ideal stoma, possible early and late 
complications and how to tackle them 
and detailed instructions about the 
use of various types of appliances are 
all mentioned clearly. 


Section five is devoted to descrip- 
tions, photographs and line drawings 
of various equipments and applian- 
ces supplied by different manufac- 
turers. This is expected to help the 
doctor, nurse and the patient in 
selecting a suitable appliance for a 
partieular individual. 


In our country the doctor and 
possibly the nurse is expected to give 
all the guidance and advice to the 
stomatists, who have very little choice 
in selecting an appliance, This book 
therefore will be quite useful for 
surgeons, surgeons in training, nurses 
and the patients themselves. It should 
also find a place as a reference book 
in all médical libraries in teaching 
and non-teaching hospitals. The 
general printing and get up, photo- 
graphs and drawings are allof a 
very high order. 


M. Moman RAO, M.$., F.I.0.8., M.O.H. 
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Most POPULAR BOOKS ! Just Released 


TIMELY HEALTH CARE OF CHILDREN AND MOTHERS Rs. 8-00 
by Dr. P. М. Shah & Dr. Kusum P. Shah of J. J. Hospital 

An important reference manual for рага. medical and medical works in rural areas, 
EARLY DETECTION AND PREVENTION OF PROTEIN CALORIE 





MALNUTRITION by Dr. P. M. Shah, 2nd edn., 1978 Rs. 10-00 
PHARMACOLOGY AND PHARMACOTHERAPEUTICS 

by Satoskar & Bhandarkar, revised 6th edn., 1978, 2 vols. p.b. set Rs. 54-00 
HISTORY TAKING by Bhandarkar, 2nd revised edn., 1978 Rs. 8-00 


‘A ready reference book to all students of medicine’. 





NADKARNI—Indian MATERIA MEDICA, 3/e., '70 rp. 2 vola, set Rs. 250-00 
with Ayurvedic, Unani-Tibbi, Siddha, Allopathic, Homeopathic Naturopathic 
and Home remedies. Appendices & Indexes (Forward by Col. Sir К. N. Chopra). 


‘Enumerates over 2000 drugs in vegetable, animal and mineral kingdom’, 


TAX & ACCOUNTING MANUAL FOR MEDICAL MEN Rs. 30-00 
by Prof. Y. М. Agarwala & Dr. Ramnik Н. Parikh (Medical Workshop) 
“Whole heartedly recommended to all medical men’’—Antiseptic, June 1978 


DOCTOR'S DESK REFERENCE (D.D.R.—1978) New Print Rs. 60-00 
*Most comprehensive guide for busy dootor'. +postages about Rs. 6-00 
HANDBOOK OF MEDICAL EDUCATION—1978 

“Information is detailed as well as accurate” Rs. 10-00 


POPULAR BOOKS of Medical & General Interest 


DWARKANATH : Introduction to Kayachikitsa (English) Re. 20-00 
E : Kayachikitsa Paricharya (in Hindi) Rs. 20-00 
MANEKSHA : Plastic Surgery in the Tropics Rs. 90-00 
TOKVAM: Maxillo-Facial Injuries Rs. 54-00 
CHAINANI: Rehabilitation of the physically handicapped Кв. 22-50 
DASTOOR : Contact Lenses Prescribing and Fitting Techniques Rs. 865-00 
GODBOLE-TALWALKAR : Diabetes Mellitus for Practitioners Rs. 60-00 
YAWALKAR : Leprosy for Practitioners, 2nd rev. edn. Rs. 40-00 
JOPLING : Differential Diagnosis for Practitioners Rs. 12-00 
BROWN & HADCRAFT: Drug Presentation and Prescribing Rs, 12-50 
JASSAWALLA : Index Therapeutic, New 5th edn., 1977 Rs. 25-00 
: Drugs—Reaction & Interaction, 2nd edn. Rs. 9-00 
ACHARYA J AGDISH, B.: Auto Urine Therapy (A.U.T.) Rs. 8.00 
MORARJI DESAI: Nature Cure Rs. 4-00 
CHANDRACHUD: Memories of &n Indian Doctor Rs. 30-00 
: What Every Doctor Wants to Know Rs. 1000 

BHAVE, ‘DEODHARE & 59 DOCTORS: You and Your Health (Hard 
Bound) Rs. 34-50 
KOTICHA : Leprosy for Practitioners, 1978, 24 ill. Rs. 12-00 
Our Elderly (Some Effects of aging in Indian Subjects), 1978 (Sub.) Rs. 10-00 
KAPOOR'S: Guide for General Practitioners, Part I, 76/1978 pr. Rs. 22-00 


FERGUSON: Orthopedic Surgery in Infancy and Childhood, Us "75 $ 39-00 


Please send your orders today, preferably with token advance by M.O. 


POPULAR BOOK DEPOT 
Dr. Dadasahib Bhadkamkar Road; BOMBAY-400 007, WB. 


We service subscription to journals of all subjects from all countries, 
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DURACYCLUN 


(Doxycycline Capsules B.P.) 
The versatile broad spectrum antibiotic 














Every batch ЕТЕ аѕѕауеа 
or 


Ensuring therapeutic response 


Extensive clinical studies confirm 











Consistant blood levels 
e Very high tissue concentrations 


e Convenience of administration with 
food or milk 


• A very convenient dosage schedule 
Economical treatment for your patients 


22.7 -5 42» “лд 


Ñ DURACYCLIN not Tage cine 


with multiple ++++++++ ......... 
Pn at no extra cost 
DURACYCLIN Specially formulated for efficacy 


Available in vials of 4 capsules 


Further information is available on request : 


U NE CZ HE EMI 
LABORATORIES LTD. 
S. V. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY * GHAZIABAD * ROHA 


A TRUSTED NAME IN PHARMACEUTICALS * Trade Mark 


DURA 2-78 3BF 
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THE MIDDLE 
AGE NEEDS 

REASSURANCE 
AND 
RESTORATION 











AFRODET® 
Restores & elevates 
confidence and minimises 
the incidences of 
embarrassment and guilt. 


AFRODET® 
td Helps to attain and 
30 CAPS А maintain erection. 


AFRODET AFRODET® 
: | Minimises the problem 
of Pre-mature ejaculation 











КОЛЛ А 
Serer Ee DHOOTAPAPESHWAR LTD. 
LN ti: PANVEL-BOMBAY-BANGALORE. 

| tt 135, N. Desai Road, Bombay-400 004. 


INNOVATION/DL/3 
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doctor, 


з: 








/ 


radiologists anxious. to set up: : 
their own practices. Bank of 
India can finance you for 
acquiring premises, furniture 
and equipment. . 


radiologists, Rs: 50,000 for 
dentists or Rs. 2.5 lakhs for 
electro-medical equipment. 
Against:mortgage or 
hypothecation of 
assets created out of 
the sum advanced. 


To be repaid in 

comfortable .. . 

instalments over 

a period not 
exceeding: five years. 


You qualify for a 
loan from. Bank of 
India if you have 
either a degree or a 
diploma:recognised 
by the government, 
and are registered 
with the Indian 
Medical Council or 


the. Dental Council of 
India. 


S 2 


Preference is-given 
to those wishing to 
| set ир clinics іп 
Ё. backward districts or 
™ rural areas. 


} For further details, 
approach your 
ж nearest Bank of 
b India branch. 


Ed 


Ue PM. 
4 
ES 


md 
" 


25; 
Y 


Bank of India 


(A Government of India Undertaking) 


Where service makes the difference. 


deCunha/BO1!/38 /Rev. 
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cec 
CONCERN 
FOR THE 
WORLD S 
GOOD HEALIH..§ 


That's what Medimpex is committed to for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
dustry cannot do without. In as many as 
82 countries the world-over, Only to give 
the world a new. lease.of life. 


Medimpex supplies Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids. Hormones. 
Vitamins. Morphine. Alkaloids. Organic 
Extracts. Chemotherapeutics. Sera and 
Vaccines. Veterinary Sera- апа Medicines. 
Feed Supplements ..: you'd: almost go bre- 
athiess listing them. 


Some of these are life: savers, in fact. All 
exported through Medimpex: the Hungarian 
trading company’ for r pharmaceutical pro- 
ducts. 

Medimpex is пиёба with the product 
exports of all these leading worksin Hungary: 


e Chemical Works-of Gedeon Richter Ltd 
e Chinoin Pharmaceutical and Chemical 
Works Ltd 


= 
e Egyt Pharmaceutical Works 
e Pharmaceutical Works Biogal 
e Chemical Works Reanal 


e Alkaloida Chemical Works 


Hungarian Trading Company - { € Phylaxia Veterinary Bioiogicals and Feed- 


: stuffs Co. 
for Pharmaceutical Products e Institute for Serobacteriological Produc- 


H/1808, Budapest 5, Р.О. Box 126, Hungary. tion and Research Human 
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| the original oxytetracycline 


CAPSULES, SYRUP, 
PEDIATRIC DROPS, 
INTRAMUSCULAR or 
INTRAVENOUS 


works better because of: 





қ? Тһе powerful action against common 
intestinal pathogens 





The high level of antimicrobiel activity 
in the intestinz! lumen | 





Science for the world's well-being 


PFIZER LIMITED 


Read. Office: Express Towers, : ae : der ee 
г marina Point! асо The high level of antimicrobial activity 


4 etiademark of Per so.  — | in the blood and intestinal tissues 


j U.S.A. for oxytetracyc'ine 





PP.114 
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Nupercainal | 
The anaesthetic-emollient | 


approach to symptomatic 
relief of haemorrhoids (piles) 





Nupercainal Ointment incorporates the anaesthetic 
component in a pharmaceutically elegant base 

that soothes, protects and lubricates inflamed 
tissues, helps guard against irritation so that natural 
healing can take place. 


It relieves pain, itching, burning and allows a more 
comfortable day for the haemorrhoidal patient. 





CIBA-GEIGY of India Limited, Bombay 400 020 


Licensed Users of Trade Mark 
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| 3 for a better 
| Wb, C nation 


Medicines are part of the 





£ h foundation of a great nation. 
E ASHOK PHARMACEUTICALS have been 
E producing top quality medicines for 25 years 


p. ^ now. Serving the noblest cause in the world. 


| : | sees  ACITROL® ENVORM ® 
EL E : ; : = Alkaline Citrate Anthelmintic 

x ! | PEBPDIS CA) МИК 

E . : s з, Digestant & Nutrient Reconstructive | 
; MULT DL AMENODEX Restorative Tonik 
2 Multivitamin Paediatric drops For Functional B.C. 50 

e: ; Uterine Disorders tandardised 

= LYSOFOS® B. Complex 

Я è Haematinic TERMAL ® 


ENISMA® Cough Linctus with Antihistamine 
Antiasthmatic MULTIDEC@® SYRUP 
| CARDIOREX Homogenized multiple Vitamins 
> nst Atherosclerosis DOCINA ® 
S us Isoniazid with Vitamin B6 
PACEMO @ SYRUP 
* Ж Analgesic, Antipyretic 
| ) 
Pewen 
injection of B1+B6+B12 


Se 


DOCINA - 300 € TABLETS 


Brand Isoniazid Tablets 


MULTIDEC © CAPSULES INH with B6 
| High Potency multi Vitamins Yewron.i2 TABLETS 
VIBITAC © CAPSULES Se eee 
| 





High Potency В. Complex DOCINA® TABLETS 


Isoniazid with Thiacetazone 


PACEMO ® TABLETS 


Analgesic, Antipyretic 

Wewron-i2 

Injection of B1 +86 4-В12 ALGITAB ® TABLETS 

Analgesic, Antipyretic 
Antiallergic 


; B.C. 500 - 


Ra Injectable B Complex with B12 


Estd.1953 
Manufacturers of pharmaceuticals of Proven Worth 


ADMINISTRATIVE OFFICE: MANUFACTURING UNIT: 
241, Mint Street, Madras-600 003 3, Puliyur 1st Road, 
Phone: 33417 ‘Grams: “MARTYRDOM” Madras-600 024 Phone; 420426 


ARIES/AP 183 
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Even after 1000 papers оп ISOPTIN published all over the world, 


Isoptin A 


still makes NEWS! 


A 


^... Calcium-ion antagonists are 
new factors іп соғопагу artery disease...” 
“antagonists to calcium-ion transport 
across the cell membrane seem especially 


valuable...they decrease peripheral resistance 
and the oxygen needs of ischaemic myocardium... 


potent inhibitors of transcellular calcium migration © 
as verapamil...decrease coronary artery tone... 
- effective in ordinary angina ...counter 
ѕоте cardiac arrhythmias.” 


Leader, Lancet, 1977. i, 229 
BOEHRINGER-KNOLL LIMITED 


United India Building, P.M. Road, Bombay-400 001 





Pratipada 
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|DISPRIN 












leader in 
Aspirin 
"Judging by evidence from 
blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin’. (1) 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 


significantly shorter time than 
Ordinary aspirin. 









8 


с" 
o 


| 
60 120 180 Minutes 


Acetylsalicylic Acid concn. (ugml- 1) 


A. Soluble Calcium- Acetylsalicylic Acid (Disprin) 
< amm Б Ordinary Aspirin 
Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 


Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin; 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful. reliable 
analgesic, antipyretic 
and anti-inflammatory. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


{Cl 

RC 

Reckitt & Colman of India Limited 

41 Chowringhee Road, Calcutta 700071. 

References 

(1) Sleight, P. (1960) Lancet 1,305, 

(2) Rance J.M. et al. (1975) 
Pharm, Pharmac. 27,425, 

LINTAS/DSP-*1-2012 
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Pride of your Medication 


is 





METROGY I. 


the versatile, 


broad-spectrum 


antiprotozoal agent 





for the treatment of 
TRICHOMONIASIS - AMEBIASIS • GIARDIASIS 





PRESENTATION 


METROGYL TABLETS METROGYL SUSPENSION 


Strip of 10x200 mg film coated tablets — Bottles of 30 ті. 60 mi and 400 mi. 
Strip of 10 х 400 mg film coated tablets (Each б mi containing metronidazole benzoytoxytate 
Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 mg ) 


4 dM, 
$ % UNIQUE PHARMACEUTICAL LABS 83 ВЕС Dr. Annie Besant Roed 
“agi МОП, Bombay 400 018. á 4 


ж 


-— „+ тч», © —————— 2 " 
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EFFECTIVE EVEN 
WHERE OTHER 
ANTIBIOTICS FAILED 


7 
-e 


ACTIVE AGAINST 
e G-MYCIN 
GRAM — VE 
PSEUDOMONAS (Gentamicin inj. B.P.) 
BACTERIA 5 


T WHEN ROUTINE TREATMENT FAILS 


THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF - 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


BRITISH PHARMAGEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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INDOMETHACIN CAPSULES B.P. 


ensures comfort to 
arthritic patients by relieving 


Mornin 


xn 
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песка 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 


in packings of 10x10 Capsules strips 
Sterf STERKEM PHARMA CORPORATION, 


A р РЕ Khita Indasuidl-Estate: 


STERFIL 38. Suren Road, Bombay-400 093. Santacruz (West), Bombay-400 054. 


Promoted and distributed by: 





STEAFIL{ 1/77 PROMARTS 
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Cream 


NuF ungex’, si a top performer in 


Fungal, Monilial and mild 
miconazole 


О Bacterial infections 
nitrate 2, PEERS | 
NATIONAL PHARMACEUTICALS 


Ayaüable in 15g tube Qro 17/17, Patel House, C.P. St,, Fort, Bombay 40000! 


















Antifungal Specialities from NAPHA 






(Pungex CREAM 
(FINE PARTICLE) For fungal infections 
© Pungex cem 
7772 ел f - Я DITHRANOL 0.25% 
GRISEOFULVIN Е.Р. Tablets В.Р. he е р: 
125 т ungex 
4 7 J б PREDNISOLONE 0.5% 
For resistant eczematoid fungal 
_ NATIONAL PHARMACEUTICALS infections 
BIA Р. Bag Мо. 7054, Bombay 400029 “Pungex POWDER 
ЧЧ Phones: 534137-545552 To prevent relapse 



















BLACKWELL SCIENTIFIC -LATEST ARRIVALS 


RUBENSTEIN: WAYNE: Multiple Choice Questions on Lecture Notes on 
Clinical Medicine, 


“This short text complements the author's highly successful ‘Lecture Notes’. Its 
intention is to provide a guide to revision and self assessment for students and 
junior doctors facing higher examinations and the questions derived from brief 
‘Case histories’ provide a useful clinical framework for MCQ’s’’. 


1978 £ 1:60 Rs. 25-90 
BOWSHER: Mechanisms of Nervous Disorder: An Introduction, 

1978, £ 3:50 .. Rs, 56-70 

i SIGGERS: Prenatal Diagnosis of Genetic Diseases, 1978, £ 3:25 ... Rs. 52-65 


ILLINGWORTH: The Diagnosis & Primary Care of Accidents and 


Emergencies in Children, 1978, £ 4-95 Rs. 68-85 
ALEXANDER: SHRANK : International Coding Index for Dermato- 

logy, 1978, £ 2-00 -. Rs. 32-40 
LEVISON : Textbook for Dental Nurses, 5th ed., 1978, £ 4:25 Rs, 68.85 


Distributed by : 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., P.B. 1374, BOMBA Y-.400001. 
331-333, Thambu Chetty St., P.B. 128, MADRAS-600001. 
Devka Mahal, Bank St., P.B. 191, HYDERABAD.500001. 
22, Chittaranjan Avenue, Р.В. 8894, CALCUTT A-700072. 
Jai Kumar Niketan, P.B. 7008, Ansari Road, Daryaganj, NEW DEBHI-110002. 
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& INFLAMMATION 
> INFECTION 


Synthesised by us 
under our programme of 
self reliance. 


oxy 





OXYPHENBUTAZONE | 
TABLETS 100 mg. 


For the treatment of inflammatory 
disorders of varied etiology 


ө Inflammatory conditions of 
the respiratory tract. 


ө Post-traumatic and post-operative 
inflammatory conditions. 


ө Urogenital inflammatory diseases. 
ө Inflammatory venous disorders. 
Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 
38, SUREN ROAD, BOMBAY-400 093, 
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Remember, your antiseptic 
won't be fighting on 
neutral territory. 


Far from being a neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fatty acids or other skin secretions 
which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 


Dettol brings about an immediate and 
substantial reduction in the number of 
organisms on the skin and confers a 
persistent antibacterial protection. 


Used in the correct concentrations, 
Dettol has a gentle action andcan be 
applied to the skin for long periods 
without risk of sensitisation or 
toxicity reactions, 


Full information is available on request 

Reckitt & Colman of India Ltd., 
Pharmaceutical Division, 

41. Chowringhee Road. | 
Calcutta 700071. - | 


Dettol fights 
pathogens 
on all grounds 
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SPORLAC is the original research product of SANKYO Company Ltd. 
Japan and is now manufactured by UNI-SANKYO LTD, Hyderabad. 


Ман has marked efficacy in neonatal 
diarrhoeas due to its spore forming property, 
unlike other lactobacilli. 


SPORLAC restores normal intestinal flora, disturbed by Antibiotic & 
Chemotherapeutic agents. 


SPORLAC . ; рей adjunct References : 


4 1) Dr. АК. Dhongade апа 
е” е іп the management of ң Dr. R. Айа rule. "SPORLAC in Neonatal 
1) G.I., respiratory ind other Diarrhoea’: Maharashtra Medical Journal, 
infections where antibiotic and ; "s : d s A a эй шый or, 
. E . Mathur, i 
Chemotherapeutic drugs are used. ! Hyderabad CLINICAL EVALUATION OF A NEW 
2) Abnormal intestinal fermentation LACTOBACILLUS, PREPARATION-SPORLAC 
at the time of weaning. 3) Prof. Benkappa and Prof. Shivananda, Bangalore. 
3) Amoebiasis. "Clinical study of SPORLAC in Acute Gastroenteritis” 


4) Hepatic pre-coma and coma. 
X. UNI-SANKYO LIMITED 
5) Aphthous stomatitis. dm 22, Bhulabhai Desai Road, Bombay-400 026. 
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=} Ж Join The Family Of 4000 
ж Subscribers To This 
Journal Devoted To 
Healthful Living 


HEALTH 
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SUBSCRIPTION je 6-00 


THE * МИЕ. Post Box No. 166, MADRAS-6e0061 





—— - €À——€ M — HQ Qua — M] ——— m 


=- vA ч 


THE ANTISEPTIC [Nov. 


Epitor:—Dr. U. VASUDEVA RAU 








t 
- 

ғ 

м 

\ 

` 4 
| 

' 

2 


= қа оты ave? UICE. Гы ae 
4 . - vy C pet 7 ) Li қ е fue 


Vor. 75, No. 11] 





LUCOGYL CAPSULE 


a sure remedy for Leucorrhea and 
gynecological disorders, 


OVARIN LIQUID 


a general Uterine Tonic with a 
special accent on menstrual irregula- 
rities. 


VITON ‘99’ SYRUP 


useful in debility, brain-fag, nervous 
exhaustion, loss of appetite, anemic 
conditions, and as a stimulant with 
aphrodisiac action, 


All herbal & mineral constituents. 











Write for detailed literature : 


BHARTIYA AUSHADH 
NIRMANSHALA 


Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 
RAJKOT-360004, 














For MEDICAL STUDENTS, 
OFFICERS & CIVIL SURGEONS 


MEDICAL 
JURISPRUDENCE 
AND TOXICOLOGY 


With post mortem techniques 
and management of poisoning 


By B. K. SENGUPTA 


Professor, Forensic & State Medicine, 
B S Medical College, Bankura & 
Burdwan Medical College, Burdwan, 


Special Features 


Important questions discussed and an- 
swered, Profuse comparative tables, 
Illustrative diagrams specially designed 
to help memory. Forms and procedures, 
Post-mortem techniques. Case references 
and acts. Handy and brief. 


Price Rupees Thirty only 
Available at all booksellers 


ACADEMIC PUBLISHERS 
Post Box No. 12341, CALCUTTA-700073 
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INFERTILITY 


Primary or Secondary 


tom Alarsin 
Ayurvedic research products 












ALOES COMPOUND: МС еен 
Reduces Obesity, Improves Fertility Index, 
Enhances Receptivity for Conception. 


FORTEGE: tor Husband: in Ofigospermis 


Poor motility, Enables normal sex performance and 
proper Insemination. 


NATUR in intertifity due to cervicttie, 


Endometritis. Pelvic Inflammatory Diseases; Leucorhoea. 


"МҮЛДЕ in infertility due to D.U.B. (Dysfunctional 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle, 


LEPTADEN: After Conception: to ensure Ғай Term 


Live Birth that survives & thrives. 
in High Risk Pregnancy: Habitual & Threatened abortions. 
Premature В 'Ratva' Births 

Dosage & details given in Pack-inserts 

all available in PACKS of 50 & 100 tablets 

for Infertility Booklet. Therapeutic Index B latest research data 


ALARSIN-12. к. Dubhash Marg, 
Fort, Bombay - 400 023. 
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Knee Hammer Triangular 8-00 Т- Shape 10-50 
Scissors 5” 8-50 6” 9-50, 7" 10-75, 8” 12-00 
Artery Forcep 5" 7.50, 6" 8-75, T" 10-50 
B.P. Apparatus Dial Type Japan сөлі 155/- 
Mercurial Earka Germen 950/- 
Japan 750/- 
, Indian made 300mm 210/. 
, Bulb with value Indian 18/-, Japan 35/- 
‘Arm cuff cloth with rub. bag comp 16-50 
Stethoscope Cordiosonoe Duel 45/-, sig. 20/- 
m Chirug type Duel 35/-, single 18/- 
E.N.T. set English 950/- Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 475/- 
Heamometer German 145/-,Heamocytoreter 195 - 
FBC/WBC Pippets each 18/ Cover Sleep $oz +h 
E.S.R. Stand with three tubes 45/- 
Minor Surgery Box 80/- Suture Needle 7-50 
Weigbing in Kilo 175/- Реп Tourch 14/- 
Organ or Breast Developer apparatus 55/- 
Head Mirror 55/- By Value Indian 22/- 
В.Р. Handle 6-Ғ0, В.Р. Blades Foreign Made 8-50 
Syringe 2 се 5 сс 10 ce 20 ce 30 сс 50 со 
A.G. 4-50 550 6-50 12-50 16-50 32-50 
Lock . 65-50 6-50 8-75 16/- 20/- 37/- 
Needles Indian 8-50, Japan Made 18-00 doz 
Electro Magnetic Machine 4 sells 75/-, 2sells 55/ 
Enema Syringe Rubber 6-20 
Glycerine Syringe Plastic 2 oz. 5. 50 
Electric Tourch 220v. А/С, D/C 45.00 
Central Sales Tax will be charged according to the Sales 
k For Further details, please ask For onr Price-List. 
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Why should you prefer NYMPH PRODUCTS? THREE REASONS 


(1) Good @uality and Standard Products. 

(2) Faster and Better dissolution rate of active ingrediants for quick and 
better effect. E | | 

(3) Uniformity of content (i.e, in each tablets where content of medicament is 


very less e g. Dexamethasone “5 mg. "Tablets the distribution of medica- 
ment in each tablet is ensured). 


Following are Tablets and Ointments required for Daily Dispensing 

Tablets : 

NYCIN TABLETS (Analgesic Antipyretic) 

Contains: Paracetamol В. P, 0-25 g. Analgin I. P. : 0:25 g. 

NYLACIN TABLETS (4 ntihistamine 4- Analgesic4- Antipyretic) 

Contains: Chlorpheniramine Maleats : 2mg. Caffeine : 30 mg. Aspirin : 6-23 g. 
Phenacetin: 0-15 g. 

NYMPHAPLEX-C TABLETS 
Contains: Vitamin Bl I.P.: 1 mg. Niacinamide I. P. : 15 mg. Riboflavine 
I.P.: 1 mg. Vitamin C I. P. : 25 mg. 

NYMPHAVITE TABLETS (Multivitamin Tablets) 

Contains: Vitamin A: 2500 I. U. Vitamin C.I.P.: 19%5 mg. Thiamine Mono- 
nitrate I. P. : 0:5 mg. Vitamin D2 I. P. : 250 I. U. 
NYPYRINE TABLETS (Anti-Rheumatic) 
Contains : Phenylbutazone 0:125 g. Amidopyrine : 0:125 g. 
NYSPIRIN TABLETS (Analgesic+ Antihistamine) 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 

NYSPASMIN TABLETS (Anti-Spasmodic Tablets) | 
Contains: Atropine Methonitrate: 0-12 mg. Ext. Belladonna Siccum: 8 mg. 
Papaverine Hel.: 5 mg. Phenobarbitone : 20 mg. Amidopyrine : 0-1 g. 

NYASTHAMA TABLETS мо relaxant + Symphomimetic + Anticonvulsant 
notic 
Contains : knipcphyitine: 100 mg. Ephedrine Hcl.: 16 mg. 
Phenebarbitone : 16 mg. 

NYASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Ephedrine Hel. 20 mg. 

Phenobarbitone 20 mg. 

BELLAPHENTONE TABLETS 
Contains: Phenobarbitone I. P. 20 mg., Belladonna Dry Extract I, P, 25 mg., 
Equivalent to 0 25 mg. Alkaloids of Belladonna Loaf. 

10D0-FUR TABLETS | 
Contains: Iodochlorohydroxyquinoline I, P, 0:2g., Furazolidone B,P.C, 0:1 g. 

TOLBUTAMIDE TABLETS 05g. (Anti-Diabetic). | 

TRIFLUPROMAZINE TABLETS (Tranquilizer). 

FRUSEMIDE TABLETS B.P.C. (Diuretic). 

FURAZOLIDONE TABLETS B.P.C. ( Antimicrobial). 

DEXAMETHASONE TABLETS B.P. (Steroid). 

IMIPRAMINE HCL. TABLETS B.P.C. (Antidepressant). 

DIGOXIN TABLETS I. P. (Cardiotonic), 

BETAMETHASONE SODIUM PHOSPHATE TABLET 0°5 mg. 


Ointments: 
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BETAMETHASONE VALERATE CREAM B.P.C., CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTISONE EYE OINT 
U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE OINT. 5% (Sulphathiazole 
CILE eee SKIN OINT. Neomycin Sulfate Oint.), Анон EYE OINT., ТЕТКА- 


| ҮЕ OINT. N.F.l 1%, TETRACYCLINE SKIN ОПТ. N.F.I. 3%, WHITFIELD 
OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline). 












Also manufacture many other generic tablets and ointments. 
a ne 





A Contact : 


NYMPH LABORATORIES, 


Grams: ‘Nymphlabs’ | Phones : 373183376401 | 
164, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013. 
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DEYPLEX 


(Vitamin B-Complex formulation) 
CAPSULES—LIQUID—TABLETS 


Help 
maintain 
the body 
metabolism 






AND 
DEVELOPME 


IN STRESS 
AND STRAIN 


IN DECAYING 
STATES 
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brings 
peace of 
mind 


COMPOSITION : 









(ND! unc AL Each tablet contains : 
EARMA МАТЕО Diazepam В.Р. 5 то 
WORK? PACKING: | 
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SA Strips of 10 tablets 
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Hit ’em twice 
LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again їй acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out— 


patients stay on the go. 


LEDERMYCIN 


Demeclocycline Lederle 


AVAILABILITY: PÉDIAYRIC 
CAPSULES 





LEDERLE DIVISION е CYANAMID INDIA LIMITED 


P. O, B, 9109 BOMBAY 400 025 
*Registered Trademark of American Cyanamid Company 
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PRESCRIBE BY NAME 


DOXYCA PS" нуге 


THE DISTINCTLY OUTSTANDING | 
ONCE-A-DAY BROAD-SPECTRUM ANTIBIOTIC 
y WITH THE WIDEST AND LONGEST ANTIMICROBIAL COVER 
AGAINST ALL INFECTIONS 
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CAPSULES als 


DOXYCAP 9 i 


DOXYCYCLINE HYDROCHLORIDE В. Р. 


EQUIVALENT TO DOXYCYCLINE 100 mg 
%, 


м ; RENO WHERE QUALITY COMES FIRST . 


ақысы Division 


RE NO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay- 400 055. . INDIA, е Phone: 538688 е Gram: RENOLAB 
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s In all problems associated 
КС: with digestion such as 
x regurgitation, colics & 
9 gripes, gas etc. 
3 INDIAN HERBAL ELIXIR 
Е 
к 
г То ensure better appetite 
P and better bowel 
қ movements. 
5 
| То improve digestion while 
E. changing over to solid 
: foods & also during 
à teething period. 
E To keep 
É children healthy & cheerful 
: and to reduce irritability & | 
| restlessness. 5 
; INDIAN HERBAL ELIXIR 
| Ipse 
|. e ELCARIM has а sweet & pleasant JI c 22 ме 
е taste. ТИЕУ. 
S 6% it zingiber officinele 17” [t 
| i : i “И ЕТІС 
e ELCARIM is non-alcoholic. gh ENSURES BETTER BABY HEAL 
: e ELCARIM is safe and absolutely Л ; 
E free from side effects. ты: 
| 8 1 
Е: EE : 
M SH ү 
| і Shit t 
. - e Available: Bottles of 110 ml. SER ) 
2 / 
E / © 
г. 4 ч г d 4 y 
à (ofr | ; 
| 9,7 
5 Manufactured Бу: 
ҮЗ Orient Pharma Pvt. Ltd. 
% (Indian Medicine Division), 
x Pallavaram, Madras 600 043 
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rised patients have urinary tract 
contamination of drainage tube outlet 














m Non-kink drainage tube (75 cm) 
ensures free flow and comforts. 


w Non-return valve prevents 
backflow of urine. 


m Sturdy 2000 ml. capacity graduated 
bag with hanger straps. 


m Drainage outlet on top : 
prevents accidental spill. ri 


ш Disposable, sterilised and 
ready for use. 
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Manufactured by 


LABORATORIES VIFOR 
(INDIA) PVT. LTD., 
BOMBAY-400 018 





Distributors 


ATUL DRUG HOUSE 
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Vizylac 


CAPSULES 


For | 

GASTRO-INTESTINAL Problems & 

Debility following administration of 
Antibiotics & Sulphas. 







alone 






but VIZYLAC c 


apsules 






® 
Vizylac Capsules incorporate: 


e Spores of live Lactobacillus Sporogenes 
for restoring normal intestinal flora 
- also promote symbiosis. 








e Fungal Enzyme for better digestion. 


e Methyl Polysiloxane for relieving 
abdominal distension. 


e B-Complex for quick recovery from 
illness. 







VIZYLAC Capsules Дуа НӘ in bottles 


of aps. 


a valuable adjunct a UNICHEM 


-to antibiotics & e E aie 


h h BOMBAY е GHAZIABAD * ROHA 
chemot erapy. A TRUSTED NAME IN PHARMACEUTICALS 





VZY- 1-78 3BF 
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FINE 
CHEMICALS 
AND 
REAGENTS 
FOR 


v. 


\ Æ BLOOD BANKS 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


e Ammonia strong solution 1.Р./В.Р.С. e Microscopical stains & Reagents 
(about 2895 w/w of NH3) e Hydrogen peroxide solution 
e Ammonium chloride І.Р./В.Р. 6% (20 vols.) B.P. 
T e Benedict's solutions e Sodium chloride 1.Р./В.Р. 


(Quantitative & Qualitative) Sodium citrate І.Р./В.Р. 
e Dextrose anhydrous GR Universal indicator paper 
e Dextrose anhydrous І.Р./В.Р. and solution (pH 2-10) 
- 
* 


Dextrose monohydrate |.P./B.P. 
Formaldehyde solution 37% I.P. 


ФУ SARABHAI М CHEMICALS 


Shilpi? SM 8/75 А 
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are all cough preparations alike ? 
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distinctive, because it contains DMR | 





The specific antitussive to control 
the cough centre for complete 
cough control 


POTENT: 


DMR acts centrally to elevate the threshold of cough. 
Controlled studies have shown that 10 mg. of DMR have 
the same cough depressant effect as 15 mg. of Codeine’. 


EFFECTIVE: 


DMR acts rapidly and is effective over prolonged periods 
of use. In clinical trials complaints of ineffectiveness 
ranged from virtually 0 to 0.096% 2. 


SAFE: 


DMR has no toxic effects. It causes neither drowsiness nor 
addiction. In therapeutic doses, it is free from side effects. 


DMR makes all the difference 


1. Martindale: Extra Pharmacopoeia, 25th Ed.,Pg., 1090 
2. FDC Reports, the Pink Sheets, Sept. 16, 1974 


© ETHNOR LIMITED 
[ETHNOR] 30, Forjett Street, Bombay 400 036 


| 

| -- *Trademark of McNEIL LABORATORIES INC., U.S.A. CDMR-FP-77-1 
| | " 

| 
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Carbenicillin I.M. I.V. Injections 


Fights pseudomonas 
safely and surely 


Available as 1 g. vials. | 


For further particulars please contact: | y 
LYKA LABS | 


77, Nehru Road, Vile Parle- East, Bombay-400 057. 
Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay-400 057. 
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IDPL PROVIDES 
ANOTHER TOOL 
TO COMBAT 
INFECTIONS 






THROMYCIN 


ERYTHROMYCIN TABLETS 


The antibiotic that 
hits the pathogens 


hard without 





harming the host 2 
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The first one remains 


the desired one." 
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px VITAMIN B-COMPLEX 


| WITH 

| “\WCEROPHOSPHATES 
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4 
B-G-PHOS 
was the first major 
tonic tobe 

introduced in India. 


ema 


ELIXIR Trademark 


B-G-PHOS 


(vitamin B-complex + glycerophosphates) 


THE TIME TESTED 
FAMILY TONIC* 


a helps improve appetite 
a stimulates digestive 


functions 
pleasantly flavoured 


10-78 BGP 78-1-705 - J 









p 3 4 
RM А Ld < aan, 
Pops ЖАРА 
Я уу - 
PORTILLO Mr) PAL 2, 
27 : 










Supplied: In bottles of 114 ml., 228 ml., 456 ml. 
Note: Detailed information is available to 
physicians on request. 


* For adults and children over 6 years of age 


CD MERCK SHARP & DOHME OF тоа LIMITED 


Aitilvate 01 Merck & Со. Inc, US А. New India Cente 17. Cooperage, Bombay 400 039 
Distributors: Voltas Limited 


where today’s theory is tomorrow’s therapy 


Devika 812-6 
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| Each vial contains Си, 
E. Sodium salt of 
EC Chloramphenicol Chloramphenicol 
B 0. Succinate : 
^ equivalent to 1 gm. | 
chloramphenicol 
in 4 
lyophylised А 
form 
АА _ MAC LABORATORIES PRIVATE LTD. 
TT Vidyavihar, Bombay-400 086 
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fetex 
PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


с То all other methods used for 
ға Terminating 


о, 2nd TRIMESTER 
PREGNANCIES 













In fact: 
ADVANTAGES: 
| а = == Any pregnancy 

© No Narcosis (x E |. of 8to 24 week's 
© No Hospitalization ‚> v | duration can be 

: simply-safely & 
© Low Dosage \ a effectively 

Ae “terminated with the 
© Easy Administration 4 aft, three decade-old, 
time tested, 

> Single Application, : Fetex® Paste. 


© Minimal bleeding. 


Detailed literature & Clinical 
Trial reports available on request, 


“ GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 





© 99% successful 


Bombay 400 001. Estd, 1925 


Advertising Kamp 
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a NEW pleasant way 
10 stop ` 





Grilinctus 


EXPECTORANT e ANTI-ALLERGIC 










“The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane." 


‘Pharmacology & Therapeutics’, 
Grollman & Grollman, Sixth Ed. (1965) Р, 152. 


SS 


® Stops cough fast 
® Soothes irritated mucosa 


® Excretes irritating material 
from bronchial passages 


e Does not cause sedation. 


100 ml. & 450 ml. 





GRIFFON 


laboratoires pyt. Па. 


20, Haines Road, Bombay 400011, 
(Registered Proprietor of the Trade- marks ®©) 


um MEM. R—A——————M—— YÓ€ 
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OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIN ointment 


[]INHIBITS COAGULATION OF THE BLOOD 

[J PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
LJ REDUCES SWELLING, PAIN AND DISCOMFORT 
[]SPEEDS UP RECOVERY 





INDICATED IN 


Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 

Also for the prevention and treatment of superficial 
Thrombophlebitis. 





COMPOSITION: 

Each gm. contains: 

Heparin Sodium 50 I.U. 
Benzyl Nicotinate 0.2%, 


Manufactured In India by: 
AMEE PHARMA 
AHMEDABAD-380 009. 
Available as 
15 Gm. Tubes. Marketed & Distributed by: 

THEMIS 

DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. 
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INFLAMMATION 
IMMOBILITY 
PAIN 


жок ЗЕ. 

























Oxyphenbutazone В.Р. 


ап ideal anti-inflammatory agent 





For the management of 


Offers 
* Trauma — surgical, accidental 


4 Pronounced anti-inflammatory 
* Infections—from head-to-foot 


property 
х Antipyretic and analgesic effects 

* Endogenous inflammation—such 
as rheumatoid arthritis 


4 Quick recovery and therefore early 
return to work 





ғ “Analysis of the results showed that 
combination (of REDUCIN with antibiotic) gave 
superior results than antibiotic alone.” 


Sheth, S.S. Bombay Hospital Jnl. No. 2, April 1969 


REDUCIN means Reduce Inflammation 


REDUCIN - Reduce 


REDUCIN = Inflammation 
REDUCE INFLAMMATION WITH REDUCIN 


TUR, 
^ 
~ 

$ ^ 
ow” 


. 
4 
^i u“ 


UNIQUE PHARMACEUTICAL LABS 283 B & C, Dr. Annie Besant Rd., Worli, Bombay-400018 
® Registered Trademark 
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From Knoll Research 
unique Cough therapy 
Soventol Expectorant 





Soventol Soventol 

reduces the is antagonistic to 
permeability of histamine, serotonin 
cell amid! shes and acetylcholine 





Raventol SOvantol Soventol 
breaks the cycle Expectorant is Expectorant has 
of the naso— free from narcotics an excellent 
pulmonary бөлек - alcohol and ephedrine taste too— 





Soventol 


Expectorant... 
the family Cough Syrup 


BOEHRINGER—KNOLL LTD. KNOLL AG. 
Bed India Building Ludwigshafen. W. Germany 
Mehta Road, 
Bomber 400001 knoll 
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Dulcolax 


BISACODYL B.P. 


Ко 


А contact laxative 





Constipation presents a frequent and 

at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
occurs as a separate clinical entity. 





through contact with the mucosa of the 
large intestine initiates reliably the 
Dulcolax normal defaecatory reflex. The mucous 
membrane remains unchanged even 
after prolonged use of high doses and 
there is no inflammatory reaction. 


RE Ee re се e SE Be Te a ee Б шыс а чє 


Box of 100 enteric coated tablets 
(in strips of 10 tablets each) 

= Bottle of 250 enteric coated tablets 
Box of 5 suppositories (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 








Ф% P. 2% V4 ”%ОФЯ Ж à S : Я 
2,2 6.7 % 74 7 4 7 P Л For further information please write to: 
%””” . . . 
% 2 % 2 rm it 
асы ұғыл German Remedies Limited 
U EET LAE. A E Р.О. Box 6570, Bombay 400 018 
á 
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Dopagyt 


L-METHYLDOPA TABLETS 


controls 
hypertension 
іп physiological 
range 





80 90 100 7110 22120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 


3n€—————————Á——Á—— A EEE TEE E ER EES EE E S EE ced 


INDICATIONS: 
All grades of hypertension mild, moderate or severe 


DOSAGE: 
DOPAGYT 2 to 4 tablets a day in divided dosage 


TH EMIS as per the requirement of the patient and as desired 
the physician for the normalization of pressure 
CHEMICALS LIMITED У "Р р 





PLOT. NO. 69. PRESENTATION: 
6.1.0.С. INDUSTRIAL ESTATE 250 mg. tablets 
YAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 


ADVANOB 
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proach 
, we ge Skin Cance; 


FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL e e 


ANTINEOPLASTIC CREAM 


wae offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 


- INDICATIONS: 
e Basal Cell Carcinoma 
ө Epithelioma 
e Leukoplakia 
e Xeroderma pigmentosum 
e Solar Keratoses. 
Also 
ө Psoriasis, Viral warts 
ө Bowenoid skin disorders. 


Manufactured by: 


AMEE PHARMA 


AHMEDABAD-380 009. 


MARKETED AND DISTRIBUTED BY: 
THEMIS DISTRIBUTORS 
PRIVATE LTD. 


BOMBAY-400 002. 





Available as 15 Gm. Tube. 
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BAGK 
IN 
ACTION... 














e10?, Mephenesin 
e Lavender perfume 
e No local irritation 


EFFECTIVE | e Cleansable with water 
APPROACH T | e дең not stain 
THE LOCAL iium: 
TREATMENT 


PAINS 










FOR PAINS 


SPRAINS & 
STRAINS 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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ALPROVIT 


Iron-vitamin-enriched, fluid protein concentrate 





PROVIDES 
ESSENTIAL 
AMINO ACIDS 


OVERCOMES 
MALNUTRITION 


PREVENTS 
INFECTION 





COMPOSITION | 
Each tasty (Pineapple flavoured) 
15 m! (One tablespoonful) contains. 





Milk Protein Hydrolysate* 1 gm. 
Vitamin B1 1 mg. 
Vitamin B2 Q.5 mag. 
Vitamin B6 0.5 mg 
Niacinamide 10 mg 
d-Pantheno! 2.5 mg 
Tricholine Citrate 10 mg 
Ferrous Aminoate 30mg 
Magnesium Chloride 10 mg. 
Manganese Chloride 0.1 mg. 
Sorbitol (70%) 0.5 gm. 


*Hydrolysed with an exclusive process simulating natural 
digestion and containing the following essential amino acids: 


Arginine 4.3% Histidine 3.1% 
Lysine 7.3% Tyrosine 2.8% 
Tryptophan 1.4% Phenylalanine 5.5% 
Cystine 0.4% Methionine 3.5% 
Threonine 3.9% Leucine 9.1% 


Isoleucine 8.1% Valine 7.1% 


2 ALKEM LABORATORIES PRIVATE LIMITED 


A LK E M 702-A, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay 400018. қ 
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THE MIDDLE 
AGE NEEDS 
REASSURANCE 
AND 
RESTORATION 



















AFRODET® 
Restores & elevates 
confidence and minimises 
the incidences of 
embarrassment and guilt. 


AFRODET® 
Helps to attain and 
scars: maintain erection. 


| 
AFRODET 


| AFRODET® 

| Minimises the problem 

| : of Pre-mature ejaculation 
: OHO (Ж 
ЕА 
“MOH. 135, М. D. Desa 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE. 
135, N. Desai Road, Bombay-400 004. 


INNOVATION/OL/2 
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CREAM OF TOLNAFTATE 
to treat 1 4lamiali-leiaiela 












e A highly effective homogeneous 
topical cream containing new 
synthetic fungicidal Agent 
-Tolnaftate for the treatment 
of fungus infections of the skin. 


e Tolnaderm cream is odourless, 
greaseless and does not stain or 
discolour the skin, hair, nails or 
clothing. Tolnaderm cream is 
miscible with the exudates of 
fungus infection of the skin and 
penetrates into the lesion without 
destruction of the epidermis. 


CREAM FORM 
MINIMISES LOSSES 
DURING APPLICATION 
i COMPARED TO 

222 ux LIQUIDS 
INDICATIONS: 

TOLNADERM cream affords excellent topical treatment for tinea- 
pedis, tinea cruris, tinea corporis and tinea manuum due to 
infections with Trichophyton rubrum, Trichophyton mentagrophytes, 
Trichophyton tonsurans, Microsporum canis, Microsporum audouini, 
Epidermophyton floccosum and for tinea versicolor due to 
Malassezia furfur. 


PACKING: | 
TOLNADERM (TOLNAFTATE) 1% cream in packing of 10 Gms. tubes. 


A sterf 


sera LABORATORIES 38, Suren Road, Bombay 400 093. 
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are 


Vor. 75, No: 12] THE ANTISEPTIC (жо. ”78 


лл 








Nestum. 





rU m IS Hue ЕТ” ! 
Pu wi Ез зы ауы ites i ІІ» . ; E A 
cin f The first rice cereal | 
БЕНЕН — enriched with 11 vitamins, 
Calcium, Phosphorous 


| m 
fill iil 
| Wnt 


ee 


е апа iron ~ .. ” | 
КОО КУР „о @ 100g provides 366 calories and 7.5g 
% 5 55 proteins, 


555 s ; @ Pre-cooked. It allows instant , 
ш ieri DES preparation with the addition of milk. 
АРА 40 ee @ Gluten Free. 
о СЬ @ Easyto digest. Rice starchismore 7 
easily digested by the infant than any 
other starch. 


@ Can be given from 2 months onwards. 
@ Once prepared, the mixture of rice 


flour, milk and sugar is extremely 
tasty. 


@ For variety, Nestum Baby Cereal - 
Cream of Rice - can be served with 
mashed fruits, boiled or cooked 
vegetables and dals. 


Instructions for usé are given 
on each tin. | 


‘ 





“ ж- 


Ме stum. baby cereal 


Medical Ad 
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Тһ 
7-day-therapy 


vaginal infections 


һе 
eter 


ears 


QS 


МОКОН 5 ООО Оу 


уб 


REFERENCES: 
1. MYCONIP (vaginal tablets) gave good results in post-operative vaginal 
hysterectomies, vaginitis, cervicitis and non-specific leucorrhoeas. 
(Dr. Mrs. М. Loka Bai, Prof. of Obstetrics and Gynaecology, 
Osmania Medical College, Hyderabad, Personal мей әү, 7; 
2. MYCONIP (vaginal tablets) produced good results in 91% cases of i 
non-specific leucorrhoeas. 
(Dr. Miss Sankholkar, Dept. of Obst. & Gynaecology, B. J. Medical College, 
Poona. Indian Practitioner, March 78), 
3 In post-partum or post-abortive cases MYCONIP should have a definite place 
as vaginal acidity is lowered because of presence of blood and lochia. 


(Dr. Mrs. Anuradha Joshi, М. W. Maternity 
Hospital, Bombay. Personal communication}, 


4. Overall response was 84% 
(Dr. D. S. Kamot & Dr. S. B. Mujumdar, Dr. V. M. Medical 
College, Solapur, Maharashtra Med. Journal, Dec. 77). 


Each Myconip Vaginal tablet contains 
150 million spores of 
Lactobacillus Sporogenes. 


DOSAGE AND ADMINISTRATION : 





One twice a day for 3 days UN I-SAN KYO LIMITED, 

and then once a day for 4 days. 22, Bhulabhai Desai Road, Bombay-400 026, 

PACKING : Regd.Office: Plot 37, Road No. 10, Banjara Hills 

Tube of 10 vaginal tablets Hyderabad-500 034 (A.P.) >: 


xum 
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HISTAPHENE 


Offers sure relief from allergic 
manifestations 
of varied and 
unknown | 
aetiologies (77 











HISTAPHENE 


for quick and sustained relief from allergic episodes 
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STAPHNIL 


CLOXACILLIN SODIUM BP. 


SAVES 


Those threatened by the resistant 
Staphylococci or hamolytic Strepto- 
coccus. 


I. Not destroyed by the enzyme 
penicillinase. 


2. Stable in the acidic media of the 
stomach. 


3, Readily and completely absorbed. 


4. Virtually free from side or toxic 
effects. 


Drug of choice for: 


Bronchitis : Bronchiectasis : Pneumonia 
Bronchopneumonia etc. 


| 
| Contact for full information : 
INGA LABORATORIES PRIVATE LIMITED, 


| 

| 

Mahakali Road, Andheri. 
| BOMBAY-400093. 

| Gram: ‘INGALAB’-—BOMBAY-58 Phone: 571129/572932 
| Telex: 011— 2548, 


CA ER PM | Egal 
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Sa sa 


On, doctor: 
Bankof India gives loans 
_ tomedical practitioners - 


Calling all doctors;:dentists and Bank of India advances upto 
radiologists anxious to set.up · Rs. 1 lakh for doctors and 
their own practices. Bank of radiologists; Rs. 50,000 for. 
India can. finance you for * ‘dentists or Rs. 2.5 lakhs. for 
acquiring premises, furniture electro-medical equipment... . 
 and'equipment. - | * |J; Against mortgage or 
һуроїһесайоп of 
assets created out of 


the sum advanced. 


To be repaid in 
comfortable 
instalments over 

а репоа пої 
exceeding five years. 


You qualify for. а 
loan from Bank of 
India if you have 
either a degree or a 
diploma recognised 
by the government, 
and are registered 
with the Indian 
Medical Council or 
the Dental. Council of 
India. 
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Preference is given 
A to those wishing to 
| À set up clinics in 
E. backward districts or 
rural areas. 


1 ES. For further details, 
x V E approach your 
J ins 
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ra India branch. 
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Bank of India 


(A Government of India Undertaking) 


Where service makes the difference. 


daCunha/BOl/38 /Rev, 
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To help provide optimal nutrition for opti- ^ 
mal weight gain and excellent Intelligence 
Quotient (I.Q.); you can recommend no better 


fuel than PROTINULES, a formulation of 
protein, carbohydrate and vitamins. 


PROTINULES is a protein supplementation 
food product of high biological value, highest 


index of digestibility and protein efficiency 
ratio (2.67). 


Caloric value: 30 Gm of PROTINULES | 
provide about 100 Calories. NM 


Sodium content : 0.23 to 0.24 mg per cent. 


AVAILABILITY 


Jars of 100 Gm and 225 Gm. 
% 





Special Number on ‘Respiratory Diseases" 


Che Antiseptic 


A Monthly Journal of Medicine and Surgery 
Published on the 6th of every month 
Founded by the late Dr. U. RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 








Editor : Dr. О. VASUDEVA RAU, M.B.,B.8., 

Editorial & Publishing Office : 144, Thambu Chetty St., Madras-600 001. 
Annual Subscription : Rs. 30-00 Foreign: Rs. 42-00— Post Paid 
=__——————Є——Є—————_______. - 
Vol. 75 DECEMBER, 1978 | Мо. 12 
Se 
Original Articles 


MODERN TRENDS IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS* 


K. V. KRISHN ASW AMI, м.р., ғ.с. С.Р., 
Professor and Head, Dept, of Tuberculosis and Chest Diseases, 
Madras Medical College and Director, Onest Institute and Ulinics 
Tuberculosis Demonstration and Training Centre, Ohetput, Midras-600031 








сан is a disease of antiquity and а perennial 

companion of man. Precise description of the disease ig 
found in the writings of Hippocrates, Lænnec, Villemin, 
Charaka, Susruta and others. In the Rig Veda it is termed 
Yakshma and fully described. However in the absence of a 
clear knowledge of the causation and pathogenesis, understand- 
ably, much headway could not be made in the treatment. It 
was once considered a fatal disease with only a few survivors. 
The epoch making discovery of the tubercle bacilli by Robert 
Koch in 1882 did not immediately help in the alleviation of the 
sufferers. Sixty years had to pass before the first effective 
antibiotic, streptomycin was discovered by Waksman, Schaltz 
and Bugie in 1944. Till then the treatment consisted essen- 
tially of bed rest followed by regulated activity, fresh-air, and 
good food, termed the ** Sanatorium Regimen," advocated by 
Bodington (1840) of Britain, Brehmer (1859) of Germany and 
Trudeau (1884) of America. Patterson’s theory of autoinocu- 
lation by periodic exercises ended disastrously and had to be 
given up. As adjuvants to the sanatorium regimen, various 
forms of collapse therapy were tried. Artificial pneumothorax, 


*Specially contributed to the *ANTISEPTIO'. 
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introduced by Forlanini (1882), was in extensive use until two 
decades ago when it went into disrepute because its compli- 
cations proved worse than the disease. The use of pnemoperi- 
tonium has also become a thing of the past. Other surgical 
measures such as extrapleural plumbage, thoracoplasty, etc. 
lost their popularity early. Resectional surgery was at one 
time considered the answer to.prevent relapses and drug resis- 
tance in patients with persistent cavities. Surgery can only 
supplement but not supplant chemotherapy since tuberculosis 
is a systemic disease with visceral manifestations. The pheno- 
menal success of chemotherapy has indeed relegated rest, diet, 
accommodation and surgery, factors once considered impor- 
tant, to the back ground. 


Mollgaard introduced Sanocrysin іп 1924. The years 1924-33 
was the ‘‘Gold decade”. Gold was believed to stimulate 
reticulo-endothelial system in the body and then promote 
fibrosis incarcerating the tubercle bacilli. While the initial 
experience with gold salts, sulphones, and sulphonamides 
proved disappointing, the real breakthrough in the chemo- 
therapy came with the discovery of streptomycin. Subsequently 
Para aminosalyalic acid (Lehmann 1946) and Isoniazid (1952) 
were also found to be effective antimicrobials. Thiosemicar- 
bazones (Benzaldehyde derivative-Thiacetazone) originally 
investigated by Domagk in 1946, has again found favour. Other 
antimicobials, such as cycloserine, ethionamide, pyrazinamide, 
viomycin, kanamycin, ethambutol, rifampicin, etc. have their 
own indications, usefulness and drawbacks. Our therapeutic 
armamentarium is wellstocked with 13 drugs introduced in the 
past 30 years but they should be effectively and judiciously 
utilised. | | 

„Domiciliary treatment.— Domiciliary chemotherapy is the 
sheet anchor in the treatment and control of tuberculosis in 
our country. Domiciliary treatment is essentially ambulatory 
treatment of the patient in his home. Based on the experience 
of Sir. Robert Philip in Edinburg in 1887, ‘‘organised home 
treatment" through ‘Tuberculosis Dispensaries” was started 
and practised in.our country during the past 50 years. The 
first tuberculosis. dispensaries, one in Bombay, under the 
anti-tuberculosis league, and another in Madras in 1917, the 
King Edward. Memorial Research Institute (now called the. 
Chest Institute) were established. The New Delhi Tuberculosis 
clinic started. the scheme in 1940 and reported the same ав 
a feasible method of treatment (Sikand 1946). The advent of 
chemotherapy considerably improved the results of domiciliary 
| treatment. .. uu cR lI PROS аа | | 
: *. Теп controlled clinical trials (TCC 1959, Fox 1968а, 
| Chmelev ‘and Alyabina 1972, WHO colloborating centre for 
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tuberculosis chemotherapy, Prague:1973; 1976) throughout >the 
World, comparing bed rest with: ambulation-and domiciliary) 
with sanatorium treatment, of pulmonary tuberculosis in terms 
of response to treatment, relapse and ‘risk to. contacts, have 
not shown additional benefits from rest or hospitalization. 
Special diet is no longer considered essential for the ultimate 
recovery of patients (Ramakrishna, С.У. et а 1961). The special 
risk to close family contacts. of patients under ambulatory 
domiciliary chemotherapy has been the subject of several 
studies. 


The 5 year follow up study of close contacts to evaluate the 
incidence of fresh cases in the Madras trial of home versus 
sanatorium treatment showed similar incidence in both groups. 
It was observed that the maximum risk to contacts from sputum 
positive patients was before diagnosis and start of treatment 
(Andrew, et al 1960, Kamat, ei al 1966, Riley, et al 1962). Loudon 
(1971) also found that patients on effective. chemotherapy are 
most unlikely to transmit the infection. The most important 
factors for the favourable outcome of chemotherapy are 
prescribing efficacious chemotherapy and ensuring its strict 
adherence by the patient. Institutionalisation, even for a short 
period initially, did not help in reassuring the patient nor does 
: ensure future co-operation of the patient in the treatment at 

ome. 

Besides being highly economical, as:compared.to hospitali- 
sation, domiciliary chemotherapy is the only practical pro- 
position for the treatment of the vast number of patients in 
view of the limited beds available in iour.'country. ^ ^. . 

Chemotherapy.—Controlled clinical trial for the evolution 
of chemotherapy of tuberculosis have, besides identifying 
newer drugs, considerably improved their effective application. 
Among the latter, notable ones are proving that, (1) double 
drug regimen in patients with drug sensitive bacilli prevents 
development of drug resistance to any-one .of them, (2) Institu- 
tional treatment is not superior to domiciliary chemotherapy, 
(3) intermittent chemotherapy, is as efficacious as.daily chemo- 
therapy and lends itself to effective supervision and (4) shorten- 
ing the duration of chemotherapy does not reduce the overall 
efficacy. р. eat] "m EUN е А s 

. The effectiveness of the drugs” used in’ the: treatment of 
tuberculosis is measured by :+(1) the:ratio. of the average serum 
concentration and minimum inhibitory concentration, (2) its site: 
of action, whether extracellular:or:intracellular, (3) proportion: 
of naturally resistant mutants in wild strains, (4) ratio between 
therapeutic and toxic doses and (5) the-ease of: administration 
and: minimal side effects . with -consequent » greater | patient 
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Chemotherapy is effective essentially against metabolising 
(actively multiplying) bacilli and not so much on non-metaboli- 
sing (dormant) ones. Bactericidal drugs are more effective 
than bacteriostatic drugs since the latter have to be assisted 

Tinim T by the host immune system. 
Based on the above know- 
aS Ледве, the primary chemothe- 
Баета Әде Bacteriostatio тару for a newly diagnosed 


Showing the anti-tubercular drugs 


dtes untreated case with drug sensi- 

Todi tent еі. ао tive bacilli, the initial intense 
Rifampioin — PAS chemotherapy will be with 
Қалданның Bc Cyclocerine 3 drugs e.g., Streptomycin, INH 
and PAS for 1 to 3 months and 

Me ае media) асуды ашсын then continuation chemothe- 
Ethionamide rapy could be with two drugs 


——— — —— administered either ав daily 
unsupervised or fully supervised intermittent chemotherapy. 


TABLE II 
Showing the primary chemotherapy 


Initial intensive phase Continuation phase 





Strep/PAS/INH (1) PAS/INH Daily 
4 РАНЫН. [ Twice weekly 


Btrep/Thiacetazone/INH (1) Thiacetazone/INH Daily 
(2) Strep/INH Twice weekly 


This course of action is scientifically sound since, when the 
bacilli are actively multiplying and are in very large numbers, 
3 drugs are necessary to effectively cause reduction in bacillary 
population. Subsequently the bacilli are essentially intracellular 
when two drugs chemotherapy will suffice. This two phase 
chemotherapy also lessens the influence of initial drug 
resistance. 

Intermittent chemotherapy enables full supervision. 
Besides being therapeutically as efficacious as daily regimen, 
it is economical, has lower toxicity and shows better patient 
acceptability. The rationale of and the explanation for the 
satisfactory effectiveness of intermittent regimens have been 
furnished by vitro and in vivo studies (Grumbach et al 1964) 
(Dickenson and Mitchison 1966, Grumbach ей al 1967, Mitchison, 
1970). Though initially the adoption of intermittent chem- 
otherapy was more or less empirical, studies on isoniazid 
dosage and rhythm of administration have led to the observation 
that a high peak concentration of Isoniazid іп the serum was 
essential for the response to treatment rather than its con- 
tinuous inhibitory level in the serum (Gangatharan, et al 1961; 
Т.С.С. 1970). Furthermore single large doses of bactericidal 
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drugs can inhibit all divisions of bacilli for several days 
(Mitchison Dickenson, 1971). 


Twice weekly chemotherapy.—Intermittent chemotherapy 
with streptomycin 1 gm. and Isoniazid 650 mg. twice weekly was 
found to be as efficacious as daily paraminosalicylic acid and 
Isoniazid (T.C.C. 1964). Oral intermittent chemotherapy has 
a distinot advantage in that it could be easily supervised and 
organised from a clinic or at home by a lay person. 


Twice weekly oral regimen with PAS 10 gm. plus 
Isoniazid 650 mg. was compared with PAS 10 gm. plus Isoniazid 
200 mg. daily. Quiescent disease at 1 year was 88% and 87% 
in the two groups respectively (Т.С.С. 1973). 

Oral intermittent twice weekly chemotherapy with etham- 
butol and Isoniazid (EMBH Regimen) was compared with a 
control group on streptomycin and Isoniazid (SH Regimen) in 
the initial treatment of pulmonary tuberculosis (Krishnaswmi 
and Seshagiri (1973). Among patients who completed 12,month 
chemotherapy the sputum conversion was 91% and 85% in the 
EMBH and SH groups respectively. 

Oral intermittent chemotherapy with thiacetazone and 
Isoniazid (TH) was compared with a control group on PAS and 
Isoniazid (PH) in the treatment of Pulmonary Tuberculosis 
(Krishnaswamy, K. V. 1977). In this study thiacetazone 450 mg. 
and Isoniazid 650 mg. twice weekly was compared with PAS 
10 gm. and Isoniazid 650 mg. twice weely for 48 weeks, 
preceded by daily chemotherapy for four weeks with strepto- 
mycin 1 gm. intramuscular, thiacetazone 150 mg. with Isoniazid 
300 mg. forthe TH group and streptomycin 1 gm. intramus- 
cular with PAS 10 gm and Isoniazid 300 mg. for the PH group. 
The bacteriological conversion rate was 88% in the study group 
and 82% in the control group at 12 months. 


The East African BMRC study (1974) of two regimens of 
intermittent thiacetazone and Isoniazid in East African 
patients also showed that at 12 months 80% among the initial 
4 weeks daily phase group and 92% among the initial 8 weeks 
daily phase group showed favourable response. There was 
little drug toxicity. 

The individual dosage for intermittent regimen varies with 
the drugs. For streptomycin, PAS and ethionamide conven- 
tional daily dose and the dosage for intermittent regimen are 
same. The intermittent dose of Isoniazid is two times the 
daily dose. For pyrazinamide and ethambutol it is 5 and 6 
times their daily dosage respectively if administered once 
weekly. Thiacetazone could be given at 3 times its daily dose 
in the twice weekly regimen. For rifampicin, it is twice its 
daily dose but may produce severe toxicity in intermittent 
administration. х 
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-Initial daily intense chemotherapy with 3 drugs to the 
twice weekly intermittent chemotherapy improved the results 
significantly. Triweékly intermittent schedule does not show 
better responsé than twice weekly schedule. | oe ee 

Once weekly chemotherapy.—The success of the once 
weekly regimen depends on the Isoniazid inactivation status of 
the individual. Rapid inactivators fare badly. | 

AE m . Addition of pyrazinamide or 

fuo eA MUR 4% improve the 

“Patients with quies- results among the rapid in 
centdiseaseatlyear activators. A mid-week dose 

Regimen _ мели of INH with the other drug 

inactivation rate 2% 94 . 
—— — — —— — administered once weekly im- 
Slow (%) | Кар! (5) proves the results in rapid 


SHTW ey, 91  inactivators, making it more 
SH/SHOW ar. og 16 -or less similar to that in slow 
«ed = “A эм inactivators. (Menon N.K. 1970, 
SPH/SPHOW .. 95 76 . the BP. ЧӨЛ: (1970) Tripa- | 
EHOD/EHOW .. 81 44 , OL. . 

EHOD/EOW-HTW 82 85 Short course chemotherapy.- 





Though we have effective 
antimicrobials, for their successfull use patients’ co-operation is 
of equal importance. To overcome the drawbacks of self 
administered oral daily chemotherapy, entirely supervised inter- 
mittent chemotherapy was evolved. In practice it is observed 
that the continued uninterrupted prolonged treatment for 12 to 
18 months could not be effectively ensured for a large propor- 
tion of patients, many of them. discontinuing the treatment 
prematurely. It was therefore considered vital to reduce the 
duration of chemotherapy to ensure its success. The drugs 
suitable for the short course should not only eliminate the 
actively multiplying bacilli but also have a sterilizing action on 
the intracellular persisters (non-metabolising dormant bacilli). 
In terms of the Jawetz concept of synergistic bactericidal 
activity of drug combinations, rifampicin and INH can be 
considered “‘complete” bactericidal drugs since they are active 
against the entire bacterial population, intra and extra- 
cellular, as also active and dormant bacilli. Streptomycin, effec- 
tive only at an alkaline pH and essentially on extracellular 


bacilli, can be considered a “© one half " drug. Pyrazinamide is. 


effective in an acid pH and has a sterilizing effect on the intra- 
cellular bacilli. This is the key concept in the selection and 
use of the drugs in short course chemotherapy. 


East African study.—In the East African/British Medical 


| Research Council first study, four 6 months' regimen were com- 
pared, by random allocation with standard 18 months’ regimen, 


All drugs were given daily and in standard doses. © 
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. TABLE IV- 


Status at 6 months and bacteriological relapse at second “6 months | 





Treatment series 

















Status at 6 months | E 

i 6 SHR 6 SHZ 6 SHT 6 SH STH/TH 4 

Favourable 84 82 88 $95 5:75 44. 5 
- Bacteriological relapse К 6 21 18 | 2 


All four 6 months’ regimen were uniformly and very highly __ 
effective. ml o gp i | 

After stopping short course chemotherapy the bacterio- 4 
logical relapse rates showed that the thiacetazone and two 
drug regimens had high relapse rates (22 and 27 rash cases at 
18 months follow up). In contrast the rifampicin and pyrazi- 
namide regimens were significantly superior. 


In the second study a comparison was made between 4 six 
months’ regimens. One consisted of streptomycin plus Isoni- 
azid plus rifampicin, the second of Isoniazid and rifampicin, 
the third and fourth both with an initial intensive phase for 
2 months, of four drugs (Streptomycin, Isoniazid, rifampicin | 
and pyrazinamide) followed in by thiacetazone plus Isoniazid | 
daily in the third and by streptomycin plus Isoniazid plus | | 
pyrazinamide twice a week for 4 months іп the fourth. The | 
dosage for the continuation intermittent therapy being strepto- 
mycin, lg. intramuscularly with Isoniazid 600 mg. for light 
and 900 mg. for heavy patients plus pyrazinamide 3 gm. for light 
and 4 gm. for heavy patients twice weekly. 


TABLE V 
Showing the second study (EA/BMRC) 


m -- ------.-- --. - --------------- 














Treatment series 
Status ж 
2SHRZ/ | 2SHRZ/ 
6 SHR 6 HR | 4TH 482 Н, Z2 
Favourable (Based on cultures r 
at 4, бара 6 months) En 90 93 89 90 | 
Bacteriological relapse 55). 3 5 6 4 


All four regimens were very effective in the first 6 months, 
there being only 3 failures àmongst the total of 734 patients on 
the four regimens. "The relapse rates in the first 6 months after 
stopping chemotherapy were low for all four regimens, ranging 
from 2% to 6% none of the differences being statistically 
significant. EUM PERLES AT m 

Hong Kong study.— At Hong Kong, in view of the prohibi- 
tive cost and adverse reactions with rifampicin, regimens with, 
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pyrazinamide, streptomycin and Isoniazid administered daily 
and intermittently, were studied in collaboration with British 
Medical Research Council. 














Тлвін VI 
Showing the Hong Kong short course chemotherapy study 
Р Relapse in First 6 
Duration of А Favourable Р 
Regimen months after chemo- 
chemotherapy response % therapy 
SHZ 100 13 
6 months 83H:3Z3 99 16 
82H2Z2 96 18 
SHZ 100 3 
9 months S3H 323 100 á 
S2H2Z2 99 4 





At 6 months, twice weekly regimen was marginally inferior 
and the relapses with all the 3 regimens were high When 
given for 9 months these were only highly effective during the 
period of chemotherapy but had low subsequent relapse rates. 


Tuberculosis Association of India Study at New Delhi 
(1976).—A controlled clinical trial on short term chemotherapy 
of pulmonary tuberculosis sponsored by the Research Com- 
mittee of the Tuberculosis Association of India was conducted 
at New Deihi. The three regimen studied were :— 

GuovP-A :— INH + streptomycin + ethambutol + pyrazi- 
namide for 20 weeks, placebo (Calcium lactate) 21 to 80 weeks. 

Своср-В :—INH —streptomycin — ethambutol — rifampicin 
for 20 weeks; placebo (Calcium lactate) 21 to 80 weeks. 

Groorp-C:—INH-—streptomycin for 8 weeks; INH and 
thiacetazone from 9 to 80 weeks. 


Bacteriological assessment at 20 weeks showed the 
conversion rate is similar in the three groups without any 
statistically significant difference, whereas at 52 weeks B and C 
groups were similar, group A showing a lower conversion rate 
(A-83 3%; B-96 0%, С-94 1%). 

Relapses after 20 weeks by way of bacteriological reversions 
was found to be more in group A whereas it was nil in group B 
(Rifampicin group). 

Even the radiological improvement showed a similar trend, 
viz. at 20 weeks regimen. Group A showed more proportion of 
patients achieving complete clearance whereas at 52 weeks 
regimen group B showed a higher proportion. Cavity closure 
was seen in similar proportion in all the three groups. 

Tuberculosis research centre study at Madras.—Five 
months and seven months short course chemotherapy trial was 
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conducted at the Tuberculosis Chemotherapy centre, Madras. 
Three regimens, two with rifampicin and one without it, with 
an initial intensive daily phase for first 2 months and subsequent 
iotermittent chemotherapy for 5 or 3 months have been 
studied. 

TABLE VII All patients under all 3 regi- 
mens with drug sensitive cultu 
res had a 100: favourable res- 

1 SHRZ 2 шорёћв/8Н272 3 months ponse. The relapse rate at 18 

2 SHRZ 2 шопіћв/820272 5 months months were 5% in first regi- 

8 ВНУ 2 months/S2H2Z2 5 months men, 0% in the second and 4% 
in the third. 

The advantages of short course chemotherapy аге. —(1) 
Less total cost, (2) Chronic drug toxicity absent, (3) Early de- 
fault less harmful, (4) Better surveillance of patients, (5) 
Routine follow up drastically cut. 


For the success of short course chemotherapy also the 
patient's co-operation is very essential. All attempts in this 
direction in the form of intense and continued motivation by 
adequate and clear explanation of the treatment and the 
expected very favourable results, and adoption of entirely 
supervised intermittent regimens, with less costly drugs, will 
go a long way to ensure its success. 

Another significant factor is that the few relapses that 
may occur do so within 6 months of stoppage of chemotherapy, 
thereby curtailing the need for prolonged follow up. Further 
more the bacill remain sensitive to the drugs at the time of 
relapse with the exoellent prospect of successfully controlling 
the disease with standard chemotherapy subsequently if this 
need arises. Short course chemotherapy has indeed been yet 
another significant milestone in the control of tuberculosis. 

Retreatment regimens.-Inspite of the best available primary 
chemotherapy treatment failures occur due to failure to prescribe 
adequate and effective drug regimens, and failure to take the 
drugs by the patients continuously, uninterruptedly and for the 
specified period. Management of such cases will depend ona 
correct history of past chemotherapy- results of drug suscepta- 
bility studies and availability of suitable reserve drugs. It is 
therapeutically obligatory to prescribe any two drugs the 
patient has not had before or to which cross resistance to the 
drugs consumed previously does not ocour. Since most of the 
reserve regimen are costly and highly toxic, proper medical 
surveillance should be ensured. Generally the success with the 
reserve regimen in treatment failure cases is not as satisfactory 
as with primary chemotherapy. Because of the above factors 
success with the correct primary regimen should be ensured in 
all cases by all the available means. 


Showing the regimen and duration 
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Treatment of pulmonary tuberculosis has indeed been 
revolutionised in the past 30 years. Besides making available 
efficacious bactericidal drugs such as rifampicin, isoniazid, pyra- 
zinamide, streptomycin, etc., significant progress has been made 
to evolve efficacious schedules with dosage of drugs, to improve 
the rhythm and methods of administration and to lessen the 
duration of treatment. However, much has to be done to 
reduce the gap between treatment results as obtained under 
strict high standard research conditions and that actually 
achieved in routine treatment of patients. The high proportion 
of patient default with consequent irregularity is the primary 
cause for treatment failures. Better understanding of the 
sociological aspects of the patients, prolonged care and active, 
purposeful and continued motivation during chemotherapy 
should improve the results. At present the need to search for 
newer drugs is not as much as our efforts towards effective 
utilization of the available ones for the benefit of millions of 
sufferers from this disease. 
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Improves Renal Function 


e Ensures minimal K ^ loss 


e Effectively combats Na+ retention E 
caused by other antihypertensive drugs 


е 15 a suitable diuretic for- hypertensive diabetic'patients 
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Eclipta alba and 
Andrographis 
paniculata are the two 
other well-known 
Synergists used in 
various liver disorders. 
Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 
The efficiency is 
further enhanced by : 
Ocimum sanctum 
(Tulasi) universally 


‘FORMULA Each Each | 
; Tablet contains 5 ml. contains 
Tephrosia 

purpurea 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 

paniculata 30 mg 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Presentéd as: Tablets—Bottle of 50 Tabs 


Syrup —Bottle of 120 ml. 
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an enemy of liver diseases 


-Now used’ 


for the first time 
Ina powerful 
formulation for 
liver disorders- 





used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 

Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the 7-0 
silently creeping in liver 
destructive forces like 
microbial toxins, drugs 
& chemicals, alcohol . 
and persistant 
malnutrition: 








PNEUMONIA? 


K. MOHAN RAO, м,р., 962, Poonamallee High Road, Madras-600 084, 


HE term “Pneumonia” indicates an inflammation usually 

acute, of the substance of the lungs. Clinically, a 

diagnosis of pneumonia depends either on the detection of 
physical signs or radiological evidence of consolidation. 

Despite the availability of many potent antibiotics, 
pneumonia remains one of the leading causes of death. 
One major reason is its high incidence in the elderly, 
who do not tolerate its effects as well as younger individuals. 
There are many reasons for this increased susceptibility in 
the elderly including the presence of degenerative diseases 
such as arteriosclerotic heart disease, cerebrovascular accident, 
chronic obstruetive lung disease and uraemia, all of which 
predispose to respiratory infection. 

Classification.—Although an anatomical classification of 
pneumonia into lobar, lobular and segmental is convenient, 
from the therapeutic point of view, it would be more useful 
to classify pneumonias according to the organism responsible 
for the infection. Some, however, prefer both aetiological 
апе anatomical classification and prefer to speak of pneumonia 
for example as a “pneumococcal libar pneumonia” a “‘staphy- 
lococcal lobular pneumonia”, complicating viral influenza or 
“segmental pneumonia” due to psittacosis virus. Any anato- 
mical type of pneumonia can on occasions be produced by 
virtually any of the established aetiological agents. 

The aetiological classification of the pnemonia are :—(a) 
Pneumonia due to infective agents (Bacterial, viral, rickettsial, 
fungal or Protozoal) (b) Allergic pneumonias (4.6. pneumonia 
complicating collagen diseases). (c) Chemical pneumonia (due 
to irritant gases, smokes, lipoid, kerosene,) (4) Radiation 
pneumonias. 

Bacterial pneumonia.—The organisms commonly causing 
bacterial pneumonia are the streptococcus pneumoniae, staphy- 
lococcus pyogenes and mycobacterium tuberculosis. Less com- 
mon causation organisms are Klebsiella pneumoniae, hemo- 
philus influenze, E. Coli, pseudomonas aeruginosa, strepto- 
coccus pyogenes. 

Pathology of.—(A) Lobar pneumonia:— The essential patho- 
logical feature is an outpouring of an inflammatory exudate 
into the alveoli in response to the irritation produced by the 
pneumococci. The alveoli are filled with this exudate, the air 
is displaced and the lung or part of it is converted into a solid 
and airless organ. This process is known as consolidation. For 
descriptive purposes four stages of consolidation have been 
commonly described, %.е., (a) Stage of congestion, (b) Stage of 

Specielly contributed to the *AwTISEPTIO'. | | 
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red hepatization, (c) Stage of gray hepatization, (d) Stage of 
resolution. | D djs i^ EDIE AN 

It is important to realise that the process is a progressive | 
one which begins at the hilus and sweeps out to the periphery, 
involving опе ог more lobes of the lung. . > scs n 

(B) Broncho-pneumonia: – (їзе.), (Lobular pneumonia). On: 
account of its patchy character, it-is not -definite entity like 
lobar pneumonia. It is extremely. common as a secondary: 
condition complicating and often terminating other diseases. 
The pneumonia following measles, whooping. cough and other 
infectious fevers is of the broncho-pneumonie type. So also 
are the post-operative and terminal pneumonias. | 

There is a patchy consolidation of both lungs, a lobular 
pneumonia that can often be felt better than seen. Sometimes, 
the patches fuse together, giving a. confluent broncho - pneumo» 
nia which may simulate lobar pneumonia. . 

(С) Segmental pneumonia :—Anatomiocal limitation of pneu- 
monia to a segment may be due to the infeoting bacteria 
being less potent stimulators of cdema. fluid. (Pneumoocoooi 
are particularly powerful stimulators of edema fluid and. this 
may account for their tendency to cause a spread throughout 
the lobe). Bat A ЗЕК” 

Pre-disposing factors. Before considering the  olinieal 
manifestations of pneumonia, it is worthwhile to mention the 
pre-disposing factors. They are -(а) Exposure to’ cold. (which: 
facilitates the passage of mucus containing pneumococci from | 
upper respiratory tract to the lower), (0) Surgery: - Post-ope- 
rative pneumonia common after abdominal surgery, the effects. 
of the anesthesia in impairing the respiratory defences, . 4өсге“. 
ases the diaphragmatic movement and limitation of cough by. 
pain or sedation are important factors, (c) Alcohol, (d) Chro- 
nic bronchitis and bronchiectasis, (e) Infection of sinuses, (f) . 
Obstruction to the cesophagus, (g). Interference with the defen- 
сев of respiratory tract or the normal drainage of lung is liable. 
to predispose to pneumonia (e.g ) carcinoma bronchus or aspi- 
rated. foreign body may first present, clinically. ав a compli- 
cating pneumonia, (A) Cigarette..smoking (especially post- 
operative pneumonia), (i) Conditions where the body's. gene- . 
ral resistance is lowered in any. way.(a) Severe debilitating ill- 
ness, (b) Steroid therapy, (c) Immunological defeciencies. 
(j) Older age group, (k) Altered immunity Ig. А. of respira-. 


tory and. nasal mucosal. surfaces a major deterrent to viral. 


Clinical manifestation.— (А) Lobar- pneumonia :--Pneumo- . 


te 


coceal lobar pneumonia is the classical type of. pneumonia. and: 
is characterised clinically by an.abrupt onset; rigor, fever, chest: , 


pain, cough and ‘rusty’ sputum. There is a sharp rise of tem-- 
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perature (101°F to 103'F) and at the same time, there will be 
pleuritio pain over the affected lobe with rapid breathing. 
Often the patient develops labial herpes simplex within the 
first few days. | | 


On examination of the patient: The patient appears severely 


ill with marked tachypnoea (30-to 40/min.) but no orthopnoea. 
Respirations are grunting and the patient often lies on the j 
affected side in an attempt to splint the chest. Herpes simplex 
lesions are often present. 


Initially, chest expansion is diminished on the involved 
side, breath sounds are suppressed and fine inspiratory 
rales are heard. Later, the classical signs of consolidation j 
appear (?.e, dullness, tubular breath sounds without shift of Я 
mediastinum, eto.). А pleural friction rub or abdominal disten- 
sion may be present. During resolution of pneumonia, the signs $ 
of consolidation are replaced by rales. 


When the consolidation is extensive, the typical findings 
are:—(a) Dullness on percussion, (b) Bronchial or tubular 
breath sounds with increased vocal resonance and vaca] fremi- 


tus, (c) Fine crackling sounds, (d) A course “leathery” friction 1 
rub is frequently audible in the region of consolidation. 
However one should always remember that broncial or A 


tubular breath sounds will not be heard in consolidation when 1 
there is bronchial obstruction or extensive pleural effusion. | 


Sometimes, physical findings are often inconclusive and 
repeated X-ray examination is helpful. 


Other bacterial lobar pneumonias.- (a) Staphylococcal lobar 1 
pneumonia: -This is the next most common type ot lobar pneu- 3 
топа. This occurs as a sequel to viral infection of the respi- 
ratory tract (eg., inflaenza) and in debilitated (eg., post- 
surgical) patients or hospitalized intants especially after anti- 
microbial drug administration. There isoften a history of a 
mild illness with headache, cough and generalized aohes which 
abruptly changes to a very severe illness with high fever, chills 
and exaggerated cough with purulent or blood stained sputum 
and deep cyanosis. There may be early signs of pleural 
effusion, empyema or tension pneumothorax. Abscess forma- 
tion is more common and may dominate the picture. | 


(b) Tuberculous lobar pneumonia :—In this case, the history ; 
is one of more gradual onset than in other type of bacterial 
pneumonia and it occurs commonly in.the upper lobes. y 

(c) Klebsiella pneumonia :—(Freid-lander's bacillus). Pri- 
mary pneumonia due to this organism-oocurs mainly in persons 
of 40 —60 years of age, with a. history of alcoholism, malnu- 
trition or debilitating diseases. 9.0. с. Ж | 
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The onset is usually sudden, with chills, fever, breathless- 
ness, cyanosis and profound toxicity. The sputum is often red 
(“Currant jelly”) mucoid, sticky and difficult to expectorate. 
The disease may be fulminating and may progress rapidly to 8 
fatal outcome. In subacute forms, there is a tendency to 
necrosis of lung tissue and abscess formation. 

In this type of pneumonia upper lobes or more than oné 
lobe are more often affected than in pneumococcal pneumonia. 

Pneumonia due to other gram negative bacilli.-H»mophilus 
influenza pneumonia is a rare form of primary bacterial pneumo- 
nia in adults. It occurs in very young or very old patients who 
are receiving steroid or immuno-suppressive drugs or in the 
presence of cardiac disease, bypogammaglobulinemia ог 
chronio lung disease. The diagnosis ultimately rests on the 
results of cultures of blood and sputum. 

II. Broncho-pneumonia.—This is seen in patients with 
advanced chronic bronchitis and may be due to decreased 
alveolar ventilation and retention of СОз. 

On examination, the patient may reveal anincreased pulse 
rate and respiration. Temperature may be raised. Hy poxia 
may lead to confusion or CO» retention leading to coarse tremor 
and coma. Auscultation of chest will reves] medium or coarse 
orepitations over the base of lungs. Local areas of diminished 
breath sounds and occasionally localised areas of bronchial 
breath sounds may be detected. Occasionally there is pleural 
involvement with pleuritic pain and pleural rub. 

In patients with advanced chronio bronchitis an attack of 
broncho-pneumonia mav precipitate cor-pulmonale. 

III. Chemical pneumonias.—They are (a) Pneumonia due 
to irritant gases. smokes or metal fumes, (b) Lipoid pneumonias 
(in which fatty or oily material is inhaled or it is deposited from 
the tissue), (c) Pneumonia dve to petroleum, paraffin or kerosene, 
eto. This produces aspiration pneumonia. 

IV. Radiation pneumonia:—AÀn inflammation of the lung 
induced by radiation, usually following radio-therapy. 

Radiation pneumonia, sufficient to produce symptoms, oocurs 
particularly after a wide field of radiation for reticulosis of lung 
metastasis, carcinoma breast, etc. As this is purely localised, it 
may give rise to few symptoms. 

Chemioal and radiation pneumonia are rarely seen in clini- 
cal practice. Most commonly, we come across lobar pneumonia 
and broncho-pneumonia. But one should be aware that the typi- 
cal clinical picture of pneumonia is often incompletely expressed 
in elderly patients. In these patients the onset may be insidious 
with malaise and mental confusion as the only early signs. In 
patients over 60 years, sputum is not copious because coughing 
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may be mild and ineffectual. Sometimes, pneumonia first 
manifests itself through dramatic complications such as conges- 
tive cardiac failure, acute respiratory failure in chronic obstruc- 
tive lung disease patients and septic shock. In gram negative 
pneumonia or patients taking steroids, fever may be absent 
or delayed and mild. There is usually tachycardia and tachy- 
pnoea but rarely pleuritic pain. 


In 85% of the cases abnormal physical signs will disappear 
. within two weeks and radiological opacity within four weeks. 
Although resolution is occasionally delayed for longer periods in 
uncomplicated pneumococcal pneumonia, such delay is often 
due to the presence of some underlying lesion such as bronchi- 
ectasis or bronchial carcinoma. 


Investigations.—1. Sputum examination :—(a) Examination 
for gram positive and gram negative organisms and sputum for 
AFB. (6) Culture for bacteria, virus and rickettsia. 


2. Pharyngeal and laryngeal swab for gram’s stain for 
organism and culture of organism. 


3. Haemogram :—i.e., Total W.B.C., and differential count 
and blood sedimentation rate. Patient with pneumococcal lobar 
pneumonia will have polymorphonuclear leucocytosis (leuco- 
cytosis may be absent in very ill patients and is then an adverse 
prognostic sign). 

ES R—There may be raised ESR which may be 100 mm. or 
more in Ist hour. 


4. X-ray chest :—PA and lateral view. This is the most 
important investigation in the diagnosis of pneumonia. Pneumo- 
ooccalinfection usually begins in the right middle lobe or in 
one of the lower lobes. The pulmonary process is limited to a 
single lobe in the majority of patients. 


5. Blood cultwre:—When pneumococcal infection is вив. 
pected, it is better to do a blood oulture. Blood oulture is 
positive in 20 to 40% oases. 


Complications.—Complications especially in cases of pneu- 
mococcal pneumonia are:—(1) Herpes labialis: (2) Pleural 
effusion with empyema; (3) Lung abscess (in cases staphy- 
lococcal or klebsiella pneumonia); (4) Spontaneous pneumo- 
thorax; (5) Pericarditis; (6) Endocarditis; (7) Septic arthritis; 
(8) Peritonitis; (9) Meningism and meningitis; (10) Peripheral 
thrombophlebitis ; (11) Jaundice; (12) Mental confusion and 
occasionally schizophrenic symptoms may sometimes complicate 
the acute toxic stages of pneumonia; (13) Uremia and acute 
glomerulonephritis, and (14) Acute dilatation of stomach. 


TREATMENT :--This oan be considered under two broad 
heading—I. General measures and ТІ. Specifio therapy. 
68—11 
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I. General measures.—(1) Hydration and physio-therapy :— 
Patients with pnenmonia are likely to become dehydrated 
because of fever, hyperventilation end failure or inability to 
consume sufficient fluids. Therefore, oral fluid replacement or 
when necessary, I.V. fluid administration is an important aspect 
of treatment. 


Postural drainage may helpful for removal of tbick puru- 
lent secretion from lower respiratory tract. If bronchial 
obstruction is suspected, bronchoscopy is indicated. Intermit- 
tent positive pressure breathing may be required to expand 
poorly ventilated lung segments and deliver bronchodilators. 

(2) Relief of chest pain:—During the first 24 hours if the 
patient has got severe pleuritic pain, codeine 15 to 30 mg. or 
inter-costal nerve block may be given. 

(3) Oxygen:—Patients with severe pneumonia and under- 
lying lung or heart disease will require Q» adminisira- 
tion. Patients with chronic bronchitis who develop pneumonia 
and may have COs retention will require careful monitoring. 

(4) Ventilation :—Life threatening degree of hypoxia, hypo- 
ventilation and retention of secretion are indications for 
tracheal intubation and assisted mechanical ventilation. 

II. Specific therapy.--(1) Pneumococcal pneumonia :--This 
should be treated with procain penicillin G 600,000 units intra- 
muscularly evcry 12 hours or crystalline penicillin G 600,000 units 
I.M. every six hours. For patients allergic to penicillin, Erythro- 
mycin 250 mg. every 6 hourly is given. Tetracycline should 
not be used, because а substantial minority of pneumococcal 
strains are resistant to tetracycline. Methicillin and cloxacillin 
can be used. 

(2) Staphylococcal pneumonia :—Staphylococcus aureus in- 
fection should be considered resistant to penicillin G, because 
at least 50% of these organisms are Penicillinase producers. 
Nafcillin, oxacillin or methicillin 2g. I. V. should be given 
every four hours. Subsequently because of severity and necro- 
tising character of staphylococcal pneumonia, antibiotic treat- 
ment should be continued for 4 to 6 weeks. In serious staphylo- 
coccus infection, cephalothin 2g. Т.У. 4th hourly is the anti- 
biotic of choice because it offers marked resistance even to 
large amounts of staphylococcal penicillinase or betalacta- 
таве. If the organism is sensitive to penicillin С, the dose is 
20,000,000 units daily. 

(3) Klebsiella, E. Coli, Bacillus proteus, Pseudomona pneumo- 
nia, :—The initial treatment should be with gentamycin 5 mg./ 
kg/day I.M. or I.V. plus carbenicillin 4-5 gm. I.V. every 4th 
hourly. Antibiotic therapy should be continued for several 
weeks until there isresolution of the pneumonic process. In 
Klebsiella pneumonia, streptomycin plus chloramphenical is 
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the first choice in antibiotic therapy, but treatment should be 
modified according to the result of sensitivity tests. 


Hemophilus influenza pneumonia.--Ampicillin 1 to 2 gms. 
I.V. every 6 hours in severely ill patients and 500 mg. orally 
every 6 hours in mild cases is the antibiotic of choice. For 
patients sensitive to ampicillin or strains resistant to the drug 
ohloramphenical 500 mg. to 1g. І. У. every 6 hours is the 
alternative. 


The prognosis in pneumonia in influenced adversely by 
(1) old age and infancy, (2) late treatment, (3) involvement 
of more than one Jungs lobe, (4) presence of leukopenia, 
(б) occurrence of bacteraemia, (6) Jaundice, (7) Presence of 
complications, (8) Presence of other disesse such as heart 
disease or cirrhosis of liver, etc., (9) Alcoholic intoxication, eto. 
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RADIO THERAPY FOR PAINFUL HEEL SYNDROME 


Many complain of pain and tenderness on the plantar aspect of 
the caleaneum or in the tendocalcaneus at or near its insertion. Currey 
suggests that it is due to local inflammatory reaction. Treatment is 
usually a local injection of a corticosteroid, application of heat, or 
ultrasound, excision of a plantar spur or tenotomy. If all these fail, 
low dose radiotherapy appears to relieve the painful heel syndrome. No 
skin or systemic reaction to radiation recurred but the risk of possible 
genetic damage or induction of malignancy must be considered. 
Alexander estimated that the dose required to double the mutation 
rate іп man was between 15 and 100 rads so the risk of genetic damage 
is likely to be insignificant. Where & woman of reproductive age is 
to be treated application of the “10 day rule” as in diagnostic radio- 
graphy will have to be followed to lower the risk of irradiation of a 
young embryo. Court Brown and Doll described an increased incidence 
of leukaemia after irradiation for ankylosing spondylitis, This was 
however rare, with 60 cases among 14554 treated. Radio therapy for 
spondylitis entails treatment of such haematogenous bone marrow in 
the spine and pelvis, unlike the areas treated in this series in which 
leukaemia is therefore probably not a serious risk.—(B. M. Journal, 
8-7-1978). | | 
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DIURETIC THERAPY AND HYPOKALEMIA 
E IN GERIATRIC PATIENTS 





The proportion of people on diuretic therapy increases with increasing 
age. The prevalence of diuretic associated hypokalemia (DAH) among) 
patients on diuretics of Skovbo etal was 191% and in the material of 
Manner etal from the U.S.A 23-99. Doctors prescribing diuretics and 
Pot supplements have to reckon with poor drug compliance. The overall 
prevalence of hypokalemia in the diuretic patients was 15%. Only 
one of 44 diuretic men had lowered serum potassium ion. 25 of 134 
diuretic women were hypokalemic, and 7 of these had values below 
300 mmol/l or lower. Groups of diuretic patients have significantly 
higher values of S. creatinine than the non-diuretic patients. The 
mean of P. Hydrogen carbonate substance is found to be higher in 
diuretic patients than in non-diuretic patients. 


Most authorities agree, that even moderate degrees of hypokalemia 
should be avoided in certain categories of patients, patients on digoxin, 
pre-operative patients. eirrhosis of the liver, nephrotic syndrome and 
possibly diabetes mellitus. However, no clear-cut evidence has been 
presented for harmful effeots of moderately lowered concentration of 
potassium ion in serum in the majority of patients. Moderate and 
severe degrees of hypokalemia can follow prescription of even small doses 
of diureties in the elderly, more frequently in women compared ito men. 
Small amounts of pot chloride supplements cannot be relied on to prevent 
this. Periodic control of serum potassium ion, substance is necessary, if 
severe diuretic-associated hypokalemia is to be revealed and possibly 
contravened.— (Danish Medl. Bulletin, Vol, 25, No. 3, April, 1978). 
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Question:—A 60 years old man with essential hypertension is well 
controlled on propranolol 40 mg. thrice daily with pulse rate 55-60/min. 
He is keen to improve his fitness by heart lung)exercises, jogging, cycling, 
etc, to maintain the heart rate at 65-70 of max heart rate for 12-15 
minutes, From tables, the max heart rate is quoted as 160-151/min. for 
age 60.69, hence 70% is 112-106/min, What quantitative formula should 
be applied to this figure to allow for the effect of the beta blocker? 


Answer:—It should be ensured that the hypertension is well controlled 
and that the blood pressure does not rise to hypertensive levels during 
exercise because, if it does the exercise will do the patient harm rather 
than good and checking the exercising blood pressure is in any case 
important. There is no “quantitative formula” whereby the effect of 
betablockers can be ‘allowed for" when computing the heart rate that 
should be aimed for, during sustained submaximal exercise of the 
type mentioned. The patient’s actual maximal heart rate should be 
ascertained and 70% of that calculated, but this would clearly be pseudo- 
science. If the beta blockade is full (which it probably is not) it is 
unlikely that his heart rate can be raised much above 100 unless the 
patient is pushed to exhaustion, when increased sympathetic stimulation 
will override the betablocker. If he exercises sufficiently to maintain 
his heart rate above 100/min, he can be happy that he is doing himself 
good.—(B. M. Journal, 1-7-1978), | 
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Highest in Good Digestibility 
nourishment er Balamul is a cereal food ргө- ` 
Balamul, a highly nourishing cooked in milk. Its balanced 


cereal weaning food, has been formula makes it easy to digest 
specially formulated for babies even when other solid foods 


in India. It provides protein, and full strength milk are 
calories, vitamins, minerals in sources of irritation (especially 
proportions required by the during teething time). 


child to sustain optimum 
growth. Balamul's protein 
content is very high —209, — 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 


.4, as against 3.0 for casein. қ 
ар, ede s ә more Balamul | 
andverylimeiswasted РОГ its value and 
Approximate price —vyour best 
Snposition recommendation — 


So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. . 


per 100 grams 


Protein 20 g * Carbohydrates 
68 g * Fat 3.5 g * Calcium 0.8 о 
e Phosphorus 0.6 g • Iron 

10 mg « Vitamin А 1500 IU 

e Vitamin D 300 IU 

Vitamin B1 0.5 mg « Vitamin B2 
0.6 mg « Niacinamide 5 mg 

« Vitamin C 30 mg 

е Calories 380. 


Lowest in Cost 


Retails at a much lower cost 
than other processed foods. x. ... 
This means you сап DEE 
recommend its use over all 

income levels, ensuring the 
fullest protein benefits for all. 65 2%, 
Ideally from 3 months to 25 
5 years. чч 
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BECOZYM C Forte 


Trade Mark 
High potency Vitamin B Complex with Vitamin C 


ROCHE BECOZYM C Forte Tablets contain the major factors 
of Vitamins B Complex and C in therapeutic concentrations. 


BECOZYM C Forte offers the following advantages : 

m Outstanding patient acceptance m No odour or aftertaste 

ш Easy to carry—strip pack m Non-contamination ensured by hermetic sealing 
m Purchase in economic lots of 10's possible 


BECOZYM C Forte for m Infections and Convalescence 
m Treatment with Antibiotics ш During and After Surgery 
в Diabetes Mellitus m Gastro-intestinal Disorders m Nervousness and Debility 


FOR FURTHER INFORMATION, PLEASE WRITE TO SCIENTIFIC SERVICE 
PRESCRIBE WITH COMPLETE CONFIDENCE 


| better medicaments for ROCHE PRODUCTS LIMITED RP28618 
better therapy Scientific Service, 


P.O.B. 7901, 28, Tardeo Road, Bombay 400 034. 
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BRONCHIAL ASTHMA* 


V. SIVAKUMAR, м.в.,в.в., Senior House Surgeon 
Government General Hospital, Madras-3 


Byresenial asthma is a disease with a multifactorial etiology. 
However, it is important to realise that the common 
denominator underlying the asthmatic diathesis is a non- 
specific hyperirritability of the tracheobronchial tree. It is 
usually an episodic disease, acute exacerbations being inter- 
spersed with symptom free periods. The attacks are short 
lived and the patients usually seems to make a complete clinical 
recovery. The relief may be spontaneous or as a result of 
therapy. 


Bronchial asthma can begin at any age. One half of the 
cases develop before the age of ten and a third before the age 
of 40. In childhood there is a 2:1 male-female preponderance. 


The etiological factors causing bronchial asthma may be 
classified into 3 broad groups. (i) Allergic, (ii) Infective, 
(44?) Psychological which is further divided into several specific 
categories. 


These factors play an important part. It is well to 
remember that all asthmas are not allergic in origin, neither 
is all wheezing due to asthma. Asthma that starts in the 
middle or elderly age group is often without any detectable 
cause except in some cases, where there is infection in the upper 
or lower respiratory tract. There is no history of allergy at 
the onset of asthma. Eosinophilia without leucocytosis is 
often present and a considerable proportion of patients are 
sensitive to aspirin, The more common type of asthma that 
occurs in the younger age group is associated with an earlier 
history of allergy such as eczema, allergic rhinitis, eto., There 
are often detectable extrinsic causes like house dust sensitivity 
pollen grains sensitivity, etc. 


Allergic asthma.—Is often associated with a personal and/ 
or family bistory of allergic disease, a positive wheal and flare 
reaction to intra-dermal injection of extracts of specific aller- 
gens; increased levels of serum IGE and/or positive response 
to provocation tests involving the inhalation of specific antigen. 
This type of asthma is observed commonly in children and 
young adults. 

The role of psychological factors in the causation of 
bronchial asthma has been recognised for a long time. A 
number of conditions like anxiety, depression, anger, pleasure 
and sexual excitation have been described as precipitating 
factors. Emotions many modify immunological or allergio 
mechanisms responsible in some cases of!asthma. Emotional 
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phenomena often may be related to the development of asthma, 
through the various controls of broncho motor tone. 

| In a study, Ramachandran, Thiruvengadam and others 
| noted that a high percentage of asthmatics exhibited person- 
| ality disturbances such as emotional instability, dependenoy 
| and aggressiveness. 56% of patients reported precipitation of 
| 
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asthmatic attacks а ег emotional upsets. 


Clinical features:—The symptoms of asthma consist of the 
triad of dyspnoea, cough and wheeze. In its most typical form 
asthma is an episodic disease and all the three symptoms 
co-exist 

At the onset, usually nocturnal, the patient experiences 
a sense of constriction in the chest, often with a non-productive 

: cough. Respiration becomes audibly harsh and a biphasic 


й respiratory wheeze becomes prominent. Respiration is frequent- 
7 ly prolonged. Іп a severe or prolonged attack the accessory 
: muscles of respiration are brought into play. Termination of 


the episode is brought about by cough producing thiok stringy 
mucus. Less typical cases may present with intermittent non- 
productive cough or dyspnoea only on exertion. 


. In a severe attack the patient is dyspnoeio, tachypnoeic 
orthopneic and often cyanosed. Accessory muscles of respira- 
tion are active. Respiration is harsh and there is a biphasic 
respiratory wheeze. The pulse is rapid and there may be a 
pulsus paradoxus. The blood pressure is normal. In a prolonged 
attack there may be signs of exhaustion and dehydration. 
Spontaneous pneumothorax and/or mediastinal emphysema can 
occur rarely. 

Differential diagnosis.— The differentiation of bronchial 
asthma from other diseases associated with dyspnoea and wheez- 
ing usually does not pose problems. The periodicity and the 
symptoms are quite characteristic. 


Upper airway obstruction due to tumor or laryngeal edema 
has to be considered in the differential diagnosis. Such a patient 
typically presents with stridor, harsh respiratory sounds loca- 
lized to the tracheal area and an absence of the diffuse wheeze. 

Paroxysmal cough, and wheeze localized to one area of the 
chest is suggestive of endobronchial disease such as foreign 
body aspiration, neoplasm or bronchostenosis. 

In an elderly subject, with repeated nocturnal episodes 
of wheeze, it becomes necessary to differentiate bronchial 
asthma from cardiac asthma. A careful history, clinical exami- 
nation and presence of basal rales, gallop rhythm are in favour 
of cardiac asthma. 

Chronie bronchitis, recurrent pulmonary emboli, pulmo- 
nary eosinophilia and carcinoid tumors are great masqueraders. 
If one remembers that in chronic bronchitis there is no 
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symptom free period and the history is one of chronic cough 
and sputum with a superimposed wheeze, the matter can be 
clinched. 


In patients with recurrent pulmonary emboli exertional 
breathlessness is commoner, but they may wheeze on account 
of bronchospasm. 

The varying nature of the shadows and blood eosinophilia 
make the differentiation of asthmatic pulmonary eosinophilia 
from bronchial asthma a simple task. 


In carcinoid disease the associated flushing, is suggestive 
of the diagnosis. In hyperventilation syndromes the absence 
of a wheeze, and, in the uremic lung the association of renal 
disease, leads one to the diagnosis. 


. Identification of precipitating factors.--Successful identifi- 
cation of the precipitating factors and their management can 
be made only in a tew cases. Careful attention to detail in the 
history is required to identify the precipitating factors. Parti- 
cular attention should be paid to elucidate external precipi- 
tants, role of industrial factors, psychological aspects, and 
positive family history. 

In most cases the physician has to rely purely on empirical 
therapeutic measures, which, if judiciously applied will in most 
asthmatics result in a reasonably satisfactory clinical state, free 
of asthma. | 

_ MANAGEMENT : — Drugs comprise only a part of the treat- 
ment in asthma. Management may be oonsidered on thel follo- 
wing lines. 

(А) Prophylactic.—Reoognition and avoidance of precipi- 
tating factors. 

For example a person who gets violent sneezing when he 
inhales dusty air and becomes tight in the chest is obviously 
house dust sensitive. Wet cleaning rather than dry dusting of 
his bed room, use of vacuum cleaner for cleaning if his economy 
permits, use of suitable mask, if perforce he haa to work in в 
dusty atmosphere should be advised. 

In an individual allergic to eggs, it is necessary to advise 
avoiding foodstuffs containing egg, like ice cream, cake etc. 


(B) Curative.—I. Non-specific reduction of the response to the 
antigen antibody reaction is achieved by the use of :—(a) Sodium 
cromoglycate (Intal): Given as a powder by inhalation. (Dose 
ів 10-20 mg. every 3-12hours). (b) Adrenal steroids: Therapy 
may begin with prednisolone—60 mg. given once a day with 
gradual tapering by 5 mg. every other day, upto 15mg. The 
dose is when decreased by 5 mg. weekly until the patient is off 
steroids. Many cases may be maintained on 10-15 mg. predni- 
solone every other day. 
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II. Relaxation of bronchial smooth muscle:—(a) Anticholi- 
nergics not used as they thicken mucus secretion. (b) Sympatho- 
mimetics (%) Salbutamol, (Ventolin) 4 mg. Orciprenaline, 
(Alupent) 20 mg.; Terbutaline 5 mg.: A single dose often controls 
the mild attacks. The dose oan be repeated four times a day. 
Aerosols of these drugs are also available. 

Salbutamol.—Given orally is a good alternative for ETP 
(Ephedrine, theophiline, phenobarbitone) for symptomatic 
relief of bronchial asthma. Thiruvengadam, e? al showed that 
salbutamol, on long administration, produced greater degree 
of amelioration atleast in the first few days of therapy. 
Improvement in FEV and FVC was maintained for nearly three 
weeks after the drugs were stopped. 
| (1) Aminophylline 250--500 mg. can be given intra- 
venously in a slow drip. 

(2) Theophylline is given іп a dose of 3--8 mg/kg. body 
wt. every six hours. 

Adrenaline.—(Hurst method): —1:1000 dilution $ oo. intra- 
dermal at the rate of 1 minim/mt. (Should be given after 
ruling out cardiac asthma). 

Diethyl carbamazine.--This drug has been tried in bron- 
chial asthma by Thiruvengadam ef al in 50 patients with known 
asthma without eosinophilia, for more than two years, with 
good results. Mechanism of action of DEC in asthma is prob- 
ably as a result of preventing the release of SRS-A. The con- 
olusion is that DEQ is an useful adjunct in the therapy of bron- | 
chial asthma. 

Dose :--10 mg/kg. body wt. daily in 3 divided doses for 10 
days followed by 5 mg/kg. body wt. daily in 3 divided doses for 
a further period of 10 days. 


Tylophora-indica: has been tried successfully by Thiruven- 
gadam etal in the management of asthma. 


(C) Symptomatic. -(%) Antihistamines are used for their 
soporofic and atropine like effects which help to reduce the fre- 
quency and severity of night attacks. Patients with upper 
respiratory allergy benefit most. (7) Expectorants, mucolytio 
agents may be helpful to clear the thick tenacious mucus plugs. 
(44) Phenobarbitone may be used in small doses, as it poten- 
tiates the action of bronchodilators. In cases receiving 
steroids, however, this drug is avoided asthey are mutually ant 
agonistic. (iv) Rehydration with glucoss in distilled water 
may help expectoration. (v) Antibiotics for respiratory 
infection. 

(D) Supportive.—May include the use of the respirator 
in severely dyspnoeio and cyanosed patients. IPPB may be 
tried. 
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Breathing exercises: are also useful. 


Treatment of complications.— Status asthmaticus :-This term 
is used to describe a severe attack which has continued 
for more than 24 hours. Give oxygen freely. IPPB with 
humidified air. Such patients need intravenous fluid rehydra- 
tion; aminophylline 6 mg/kg. body wt. is given over 30 mts. 
and repeated every 6 hours. 


III. Hydrocortisone may be given upto a maximum of 
about 4gms/24 hours. 


Intravenous salbutamol at a dose of 5:50 mg/mt. has been 
reported to be of benefit. Intravenous alpha blockers and 
antihistamines have produced small degrees of improvement 
in particularly severe cases. 


(E) Rehabilitation / advice / follow up.—These form an 
important part of therapy. Patients should be kept away 
from allergens. Тһе need is to continue frequent breathing 
exercises. The need to promptly identify and treat respiratory 
diseases cannot be taken lightly. Follow up may be required 
to assess the degree of ventilatory compromise and the response 
to drugs. 


Asthma is a complex disease characterised by a hyperactive 
airway with a wide spectrum of severity and presentation. 
Management of a case consists of confirmation of diagnosis, 
characterisation of severity, chronicity and precipitating 
factors and development of an appropriate treatment schedule, 
based on established efficacy of pharmacologic and non- 
pharmacologic therapy. 
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© dm management of lung abscess is a challenge since cases 

managed improperly become chronic and might need lung 
resection. Further, many serious complications result because of 
improper management of the condition. The diagnostic role 
of the general practitioner is important and the decision that he 
makes is vital for the patient. 

This paper is devoted to the analysis of the various factors 
that have & bearing on both diagnosis and treatment. 

I Etiology, pathology and bacteriology.— The organisms 
causing lung abscess are zrobic and anzrobic.* Of these pneu- 
mococci staphylococci, streptococci (Viridans), micrococci 
catarrhalis, and fusiform bacilli are often responsible. These 
cause Jung abscess either by hematogenous spread or by 
bronchial embolism. Hezematogenous spread causes bilateral 
multiple abscesses. A bronchial embolism may be mucopuru- 
lent matter, blood clot ог dental debris. Foreign body and 
neoplasm causing intra or extra bronchial obstruction result in 
abscesses anywhere in the lung depending on the site of the 
obstruction. | 

It must be clearly understood that aspiration ав a cause of 
lung abscess is very important in children and old and debili- 
tated patients. The cough reflex normally offers protection 


TABLE I against aspiration pneumonitis. 

This reflex is absent or feeble 

Type of spreed Bite in unconscious patients, old 

_ LL ———————— апа debilitated patients and 

(1) Haematogenous Bilateral during the  post-anesthetio 

авар. period. Even robust indivi- 

(а) Supine position Шотогіођев more duals are likely to develop 

(b) Prone position Middle lobe and aspiration pneumonitis after 

(Swimming). lower lobe very heavy sedation, excessive 

VU) Sat poseen Tic Mese EN intake of alcohol and abuse of 
drugs. 





Types of lung abscesses and their management.—Although 
there are many classifications for lung abscesses в practical 
classification is as follows :— (1) Post-pneumonic lung abscess :— 
(a) Due to hematogenous spread, (i) Staphylococcus, (i) Other 
organisms, (b) Due to endo-bronchial spread. (2) Extension 
from subdiaphragmatic infection, e.g., amcbic lung abscess. 


* Specially sontributed to the 'ANTISNPTIO', 
{ 770 ] 
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(3) Associated with malignancy. (4) Infected pulmonary 
infarcts. 


Irrespective of the differences of the above, there are a 
few common diagnostic presentations as mentioned below. 


History.—Fever and toxicity with cough and putrid sputum 
with pain in the chest wall overlying the abscess completes the 
clinical picture. Hzmoptysis, clubbing and painful swelling of 
larger joints may occur. However it is very important to rea- 
lise that all these symptoms may be masked by antibiotics. 

Physical signs.—There may not be any sign if the lung 
abscess is in an inaccessible area. Positive signs are :—-(1) 
Tender area on the chest wall overlying the abscess, (2) Dimi- 
nished chest wall movements, (3) Dullness on percussion, 
(4) Bronchial breath sounds over localised area. (5) Amphoric 
breath sounds if a cavity is present. 

Diagnosis.—-(1) Sputum examination, (2) X-ray chest 
P.A., lateral and oblique views, (3) Tomogram, (4) Bron- 
choscopy, (5) Needle aspiration, (6) Transtracheal aspiration, 
(7) Blood culture and sensitivity. Other specific investigations 
may be needed as and when necessary. 

Table II gives the salient features of various types of 
lung abscesses. : 


Table III shows the application and the use of some diag- 
nostic procedures. 

The relative advantages and disadvantages of some impor- 
tant investigations are as follows :— 


(1) Bronchoscopy :— This is a very important investigation. 
By this one could (a) visualise the lesion (b) obtain a biopsy 
specimen and (c) remove an offending foreign body. A thorough 
examination of the bronchial tree can be done only under 
general anesthesia with special venturi type of ventilation. 
The need for general anesthesia is a disadvantage in infants 
and old individuals. Bedside bronchoscopy is valueless in 
inaccessible and peripheral lung lesions. It is an extremely 
difficult procedure in infants and children whose respiratory 
passages are narrow unlike that of adults. 

(2) Needle and trans-tracheal aspirations? :—These are not 
generally recommended as: (2) the technique is difficult ; (ii) the 
interpretation is uncertain and (%%) there is risk of dissemination. 

Their only use is in the establishment of the diagnosis of 
ansrobic organisms. 

(3) Bronchography is not advised as itis: (i) of no value 
in acute cases, (%) might aggravate the condition. However it 
is useful in chronic cases as a contrast study. 
| (4) Motion examination and agglutination tests: These are 
useful for the detection of amebiasis. 
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TaBLE ЇЇ 
Showing the diagnosis and treatment of lung abscess 





Type of lung abscess Diagnosis Treatment 





1. Post pneumonia 
(a) Caused by strepto- (1) 3Осоптв ір feeble patients, aleoholics (1) Early diagnosis 


coccus and other and those under immuno-suppresive and antibiotics 
organisms, inclu- drugs3. (2) Postural drainage 
ding fungi (2) Generál symptoms аге more promi- (3) Bronchoscopio 
nent than pulmonary symptoms drainage 
(3) X-ray chest: shows multinodular (4) Chronic resec- 
opacities tions5 
(4) Blood culture and sputum culture (5) In acutely ill 
show mixed group of organisms patients rarely 
(5) Trans-tracheal and needle aspira. drainage 


tions show anaerobic organisms 
(6) Tomogram shows cavity clearly 


(b) Pseudomonas (1) Hospital acquired3 
pseudomallei (2) Acute—multinodular opacities Do 
present 


(3) Chronic—should be differentiated 
from tuberculous cavity 


(c) Staphylococcus (1) Occurs in children3 Surgery only if com- 

(2) Pulmonary symptoms are more con- plications occur : 
spicuous (1) Antibiotics 

(3) X-ray chest shows segmental or (2) Postural and 
massive consolidation, cavities, bronchoscopic 
pneumatocele drainage 

(4) Differential diagnosis : (3) Intercostal drai- 
(a) Congenital cyst, (b) Localised nage for pyopneu- 
emphysema, (c) Partial pneumo- mothorax and 
thorax, (d) Mycotic cavity, ericardiectomy 
(e) Infected bullae or py opericar- 

(5) Positive sputum and blood culture dium 


(6) Pyopneumothorax and pyopericardium 
are complications 


2, Foreign body (1) Collapse of involved segment (1) Bronchoscopio re- 
(2) Hyper inflation of the rest of the moval of the 
lung foreign body and 
(3) Bronchiectasis if chronic drainage 
(4) Lung abscess rarely (2) Antibiotics 


(3) ff foreign body 
cannot be remo- 
ved, lung resec- 


tion 
3. Associated with (1) Age-more than 45 years? Depends on the na- 
Cancer bronchus (2) Smoker ture of the primary 
(3) Eccentric cavity with an irregular condition 
wall Thoracotomy is/ 
(4) No improvement with antibiotics essential for/often 


(5) Bronchial brush biopsy, needle aspi- diagnosis and 
ration biopsy or scalene node biopsy treatment 
clinch the diagnosis 


4, Amoebio abscess (1) Present in the right lower lobe3 Good response to 
(2) Consolidation or cavity may be seen — anti-amoebic 
in X-ray chest treatment 


(3) Local adhesions are present? 

(4) Amoebae may be demonstrated in 
stool and sputum 

(5) Liver scanning shows hepatitis 

(6) Agglutination tests 

5. Infected infarct (1) Occurs due to pulmonary embolism Conservative treat- 

or infarction ment 

(2) Cavity occurs during recovery phase If not responsive— 

lung resection 
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TABLE III 
Showing the investigation and their value 





Investigation | Merits Demerits 
(1) Sputum analysis4 (1) Organisms аге detected —Pure culture un- 
(2) Elastic fibres denote damaged lung4 ^ vsual 
(3, Malignant cells — Liwited value 
(2) X-ray chest Specific presentations4 - Presentations 
| (!) Consolidation resemble other con- 
(3) Tomogram (2: Cevity ditiors. Therefore 
(3) Smooth or irregular wall not diagnostic 


(4) Mural nodule 





Complications of lung abscesses.—(1) Chronicity : — Any 
abscess lasting for more than 6 weeks is chronic Тһе reasons 
for chronicity are (a) faulty initial management (b) failure of 
the patient to receive medical treatment. Management of 
chronicity is extremely difficult. Only a surgical resection шау: 
help. 

(2) Rupture into a bronchus :—In a few patients this may 
be fortunate as the pus is expectorated, resulting in a cure. 
However in the majority of cases, the infection persists and an 
abscess cavity with a thick wall and a fluid level results. This 
is curable оп)у by segmental resection or lobectomy. 


(3) Rupture into pleura:—This results in empyema or 
pyopneumothorax. Treatment is by intercostal drainage. Some 
cases may need rib resection and drainage. A good many of 
these chronic empyema cases, need decortication and simulta- 
neous removal of the diseased segment. 

(4) Spread into pericardium : —Tbis may be by contiguous 
spread ог by rupture into pericardium. Kesulting pyopericar- 
dium will rapidly progress to constriction unless early pericardi- 
ectomy is done. 


(5) Rupture into the skin :—This rare event is preceded by 
the formation of adhesion of the abscess cavity to the chest 
wall. This was deliberately attempted as a therapeutic mea- 
sure for drainage of lung abscess during the pre-antibiotic era. 
This rupture leads to broncho-pleuro-cutaneous fistula which 
needs surgical treatment. 


(6) Residual bronchiectasis :—Might need surgery. 


(7) Haemoptysis :——This is due to erosion of a blood vessel 
and might be massive. If massive it might need blood trans- 
fusion and emergenoy surgical resection if unrelentiog. 

(8) Cerebral abscess, toxemia and septic shock шау Occur 
because of severe metastatic blood stream iofection. In very 
severe cases gangrene may occur. Treatment is very difficult 
and it involves medical and surgical management. | 
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Therapeutic management.—Prophylaxis* :—(1) Dental care. 
(2) Attention to oral sepsis. (3) Avoidance of unnecessary 
sedation especially in children. (4) Prevention of abuse of alco- 
hol and drugs. (5) Care of unconscious patients. (6) Preven- 
tion of aspiration during operation. (a) Use of cuffed endo- 
tracheal tube. (b) Packing of the pharynx during procedures 
like tonsillectomy. (7) Frequent suction of tracheo-bronchial 
tree, during the post-operative period. 


Conservative treatment :—This is by early diagnosis, postural 
and bronchoscopic! drainage and antibiotics. If the abscess 
still persists, their surgery is resorted to. 


Indications for surgery :--Lung abscesses usually are emi- 
nently curable by medical means, mentioned above. However, 
а few need surgery. The indications are :— 


(1) Suspicion of malignancy. (2) Complications like 
bronchiectasis, empyema, severe unrelenting hemoptysis, etc., 
(3) Chronicity. 


There has been a decline in the incidence and mortality 
due to lung abscess in recent years. This has been mainly 
because of proper prophylactic measures, use of specific anti- 
biotics, and surgical treatment at the appropriate moment. 

Acknowledgement.—We wish to express our gratitute to the Head of the 
Department of Cardio-Thoracic Surgery, Government General Hospital, and 
The Dean, Government General Hospital, Madras for allowing us to publish 
this article. 
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Question,—How common is Bell's palsy in children and what might be 
the cause ? 


Answer.—Bell’s palsy is rare in children, Usually, thereis no known 
cause, though known virus causes include poliomyelitis, infectious mono- 
nucleosis (in adults and children), the varicella-zoster virus, and herpes 
simplex. 1 have seen no record of influenza as a cause. It occurs in the 
Guillain- Baree syndrome, and it may be associated with hypertension and 
congenital heart disease. Other causes include mastoiditis, Todd’s paraly- 
sis after a fit ; cerebral tumour (supranuclear palsy) and Melkersson’s 
syndrome of recurrent facial palsy, facial oedema and furrowed tongue,-~ 
(British Medical Journal, 20-5-1978). 
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A COMPREHENSIVE HIGH PROTEIN FOOD SUPPLEMENT 


THE HIGH PROTEIN FOOD WITH A 
DELIGHTFUL TASTE 


HIGH PROTEIN CONTENT ESSENTIAL FOR GOOD NUTRITION, 
GROWTH AND REPAIR 


Ш Additional lysine for better growth promotion $ Carbohydrates 
to spare proteins for better utilisation W Vitamins and minerals— 
The vital nutrients which play an important role in protein utilisation 


PROMOLAN—A VERSATILE NOURISHING FOOD FOR 
RESTORATION AND MAINTENANCE FOR NORMAL HEALTH 


€ In convalescence 9 During pregnancy and lactation @ For growing 
children € In conditions where there is excessive loss of protein, or 
increased break down of tissue proteins 9 In conditions where low 
roughage diet is indicated 





DIRECTIONS FOR USE: 
Two heaping tablespoonfuls (approx, 30 Gm.) may be taken 2 to 3 times a day 
between meals and at bed time. 
Mix two heaping tablespoonfuls of Promolan with a little milk or water to make a paste. 
Add more milk or water to make a full cup, Sugar may be added for taste. 
Mixing Promolan with very hot liquids is not advisable. 


SUPPLY : Tins of 225 Gms. 
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BRONCHIECTASIS* 


U. SHANKAR БАТ, м.р., National Hospital, 
110, Mannady, St., Madras-1 


geaocenuor :—By definition bronchiectasis implies a state of 

abnormal and »rreversible dilatation of the bronchi or their 
branches and is necessarily recognised with any degree of 
certainty, either by bronchography or by morbid anatomical 
examination. То a clinician this term implies a clinicopatho- 
logical picture on pyogenio infection within such ectatic bronchi. 
This disease is now accepted as a localised non-progressive 
affection of the lung, at least so, after adolescence. 

Brochiectasis is truly a loathsome disease as it first mani- 
fested itself in the pre-antibiotic era. The patients produced 
large quantities of foul smelling sputum, offensive even at 
considerable distance, productive paroxysms of cough, recurrent 
alarming pneumonia and hemoptysis requiring immediate 
hospitalization. Established bronchiectasis carried poor prog- 
nosis, prior to the antibiotic era and corrective surgery. Altho- 
ugh this picture has changed remarkably in the advanced ooun- 
tries, it remains very much the same in India because of our 
socio-economic backwardness. Sixty percent of our patients seek 
medical help in childhood and early adolescence and very few 
live beyond five years after the recognition of the disease. It 
is very disappointing to note that our bronchiectasis patients 
die of such easily preventable complications like pneumonia, 
bacteriaemia, septicaemia, metastatic infections, haemoptysis, 
precipitated by nutritional inadequacy. 

One of the difficulties in early diagnosis is to differentiate 
chronic bronchitis from ectasis. This is a practical problem 
in that many a time bronchiectasis and chronic bronchitis 
co-exist and moreover either of them can lead to the other 
disease. To elaborate, a well established localised bronchiectasis 
can cause spill-over infection in any other or all parts of the 
lung and create a picture of generalized bronchospasm, like 
in bronchial asthma. Similarly, chronic bronchitis of long 
standing, may lead to progressive bronchiectasis, principally 
when there is superadded secondary infection (suppurative 
bronchitis). Though it is said that bronchitis is generalized 
and bronchiectasis is localised, clinically it may be extremely 
difficult to differentiate. Even a bronchogram may show 
saccular dilatation affecting two or three segments alone 
suggesting bronchiectasis, with the remainder of the bronchial 
tree showing slight dilatation with tiny diverticulae oharacte- 
ristic of chronic bronchitis. 

The incidence of bronchiectasis has decreased consider- 
ably after the advent of antibiotics (Glauser 1966) and at least 

*Specially contributed to the “АНТІВЕРТІСІ. | i 
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in urban India with the introduction of prophylactic vaccina- 
tion against the common childhood infections.  Incidentally 
bronchiectasis is more prevalent in an autopsy population 
where there has been other pulmonary diseases. Obviously the 
antemortem clinical symptoms and signs have not been signifi- 
cant enough to make a diagnosis of bronchiectasis. 


Profile of bronchiectasis in Madras.— Bronchiectasis is not 
an uncommon disease in India. In the Government General 
Hospital, Madras, among the inpatients bronchiectasis formed 
0:65% on an average over а period of five years from 1971. 
Among the non-tuberculous respiratory diseases bronchiectasis 
is found as frequently as 20'1%. In the pediatric age group for a 
similar period, the incidence was 0'47% among all the children 
admitted into the Institute of Child Health and Hospital for 
Children, Madras-8 and 1:79% among all respiratory infections 
including primary complex. 

It is also observed in the above mentioned five years’ study 
that the peak age incidence in Madras is the second decade. 
Though there is no reasonably well proved cause, there isa 
male preponderance in the prevalance of disease at a ratio of 
2:5:1; it may be that smoking habit and chronio bronchitis 
may, in the long run, lead to ectasis of the bronchi. 


Aetiopathogenesis.—Reviewing the literature and with our 
own experiences it appears that atelectasis and necrotizing 
inflammation of the bronchial wall are the two dominant fac- 
tors in the pathogenesis of bronchiectasis. The initial event is 
the collapse of a segment or lobe of в lung either at the distal 
smaller bronchiole due to mucus plugging, inflammatory edema, 
secretions or at the proximal bigger branches of the bronchus 
due to compression and obstruction due to various causes. This 
uncomplicated collapse of the lung leads to dilatation of the 
bronchi due to the increased negative pressure in and around 
the collapsed lung; but the bronchiectasis can be prevented if 
the collapse is relieved early enough before any infection is 
established: . Infection. once established, weakens the walls 
of the bronchi in the atelectatic segment, which are very vul- 
nerable to dilatation because its resilency is impaired by the 
inflammatory process. Once the infection has destroyed the 
bronchial wall the ectasis (dilatation) becomes irreversible. | 


Aetiologically, the common childhood respiratory infections 
like whooping cough, measles and other exanthemata have 
been incriminated, from time immemorial as the cause of bron- 
chiectasis. Other necrotizing respiratory viral infections like 
those due to adenoviruses, influenza B virus, etc., have been 
‘known to cause bronchitis to be followed by bronchiectasis. 


52% “Tn our experience, here in South, it appears that tuberculo- 


sis is the most common cause of bronchiectasis in the present 
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decade. In a study made in the Institute of child health and 
hospital for children, Egmore, Madras, it was possible to incrimi- | 
nate tuberculosis as the cause in 68% of all cases of bronchiectasis 
and 17% of all cases of primary complex at some stage developed 
clinical symptoms and radiological evidences of bronchiectasis. 
It is really surprising that the high incidence of bronchiectasis 
in tuberculosis patients have not been so far stressed in teaching 
programmes. Primary tuberculous complex, because of its insi- 
dious onset, chronic course and the prolonged period of treat- 
ment required, does not often receive effective treatment, and 
this usually leads to residual damage to the bronchi in the post- 
primary phase. It may take many years, after the primary 
insult to the bronchi, for further damage to occur due to bacte- 
rial invasion and clinical manifestations of bronchiectasis. And 
at this stage, the primary cause (tuberculosis) may not be easily 
identifiable. 


These observations are of great clinical importance as will 
be obvious from the following paragraphs. It is very common, 
to find, in practice, that a patient who has had pulmonary 
tuberculosis, and a full curative course of antituberculous 
chemotherapy, to seek treatment, after 3 or 4 years, for com- 
plaints of cough, expectoration and even haemoptysis. Ina 
situation like this, it is common to find the practitioner giving 
again a course of antituberculous therapy, in view of the possi- 
ble reactivation of the old tuberculous disease. Most often the 
symptoms recurring 3 or 4 yrs. after a full course of antituber- 
oulous therapy are due to the residual bronchiectasis and it 
needs extremely good clinical evaluation to make ‘a diagnosis 
of reactivated pulmonary tuberculosis. To add to the confusion, 
unfortunately streptomycin, being a powerful gram-negative 
antibacterial agent, causes remission of symptoms to give a 
false sense of assurance to the practitioner, as to the acou- 
racy of his diagnosis. 


As is usually recognised there are three main mechanisms 
by which tuberculosis can lead to bronchiectasis :— (a) tubercu- 
lar hilar adenitis pressing on the bronchus and causing collapse 
of the lung ; (b) endobronchial tuberculosis causing damage to 
the bronchus, associated with bronchostenosis ; (c) peribronchial 
fibrosis dragging on the bronchial] wall to cause dilatation. 


Foreign bodies in the tracheobronchial tree or neoplastic 
diseases causing obstruction atelectasis and bronchiectasis is 
well known. 


Symptoms.—The clinical triad of cough, expectoration 
and fever have been. the dominant symptoms on which the 
diagnosis of bronchiectasis is based from the time this clinical 
entity was recognised. Rarely in cases of ‘bronchiectasis 
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sicca” there may be denial of history of cough because the 
secretions have an easy drainage or the initiating disease may 
have been а bygone affair. Classically patients give a chara- 
cteristic history of the cough coming on in a particular posture 
while lying down or early in the morning soon after getting 
up from a lying position. The sputum is thick, yellow in 
colour, foul smelling, usually large (about 300ml per day) and 
about half the number of patients have had blood in the 
sputum at sometime or other. Characteristically the sputum, 
collected over 24 hours, in а conical glass, shows a three-layered 
arrangement, the top layer consisting of froth, the middle 
layer yellow liquid sputum, and the bottom layer consisting of 
solid pulmonary debris. Although ‘infected bronchiectasis” 
most immediately means an associated febrile state, fever 
as a clinical feature is noted only intermittently, although 
expectoration remains continuons. Fever, when it occurs, is 
septic with severe toxaemia. Some of the less recognized 
symptoms are, gastroenteritis, particularly in children, and 
breathlessness in any age, because of associated bronchitis or 
asthma-like state. 


Clinical signs —Long standing bronchiectasis causes 
emaciation, anaemia, pedal oedema, and clubbing (terminal 
swelling of the fingers and toes). Although clubbing is 
observed in about 60% of our adult patients its frequency is as 
low as 25% in children. The presence of oral sepsis is common. 
"ose A deficiencies, particularly avitaminosis is commonly 

ound. 


Respiratory findings of tracheal shift to the side of 
atelectasis or fibrosis and diminished respiratory movements 
of the chest, impsired note on percussion, coarse rales on 
auscultation over the pathological titre, particularly at the 
base of lungs are the usual findings. Vocal fremitus, breath 
sounds and vocal resonance may vary according to the under- 
lying complications and the developing pathology. 


Hepatomegaly in adults and hepatosplenomegaly in 
children is not uncommon. 


Investigations.— There are three important diagnostic pro- 
cedures that will help to confirm the disease :—(1) The simplest 
is to colleot 2t hours sputum in a conical glass and look tor the 
three layered arrangement of the sputum as mentioned earlier. 
(2) Plain X-ray of Chest P. A view will give a rough idea 
of the extent of the disease and other associated compli- 
cations. Abnormal bronchial markings like bronchial dilatation, 
tubular shadows and crowding of the bronchial markings with 
patchy consolidation are the commonest findings: (Dusraj, І. 8. 
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1975) Honeycomb pattern of the lung particularly at the bases 
is an early sign of bronchiectasis but »s also associated with 
emphysematous changes. Cystic shadows are a late manif: s- 
tation and usually mean the affection of the proximal branches 
of the bronchi. 


(3) Bronchogram is the only tool to confirm the diagnosis 
and although simple, is a highly technical procedure, available 
in only the major hospitals in India. If properly done, it gives 
an exact idea about the kind of bronchiectasis, extent of the 
disease, number of segments and lobes involved and the feasi- 
bility of surgical excision in the management of the disease. 
In the bronchogram bronchiectasis may appear cylindrical 
when the lower generation (distal) of bronchi are affected and 
saccular when the proximal generation of the bronchi are 
affected. 


Treatment.— (а) Culture the sputum to isolate the patho- 
genic organisms and to find out their antibiotic sensitivity. It 
is observed that the common organisms isolated are non-patho- 
genic and in only about 30% of subjects pathogens are isolated. 
Among the pathogens staphylococci and coliform organisms have 
become the dominant ones. Sulphnomides and penicillin are the 
least effective in lower respiratory tract infections. Tetracycline 
and chlorompenicol appear to bave become less effective. Strep- 
tomycin, E: ythromycin Lincomycin appear to be effective when 
given in adequate doses. 


(6) Administer the appropriate antibiotics in adequate 
doses to eradicate the infection. 


(c) Administer expectorant cough syrup (like Grilinctus 
(Franco-Indian) Thiomix (Indo French) Clistine (Ethnor) eto., 
in warm water, three times a day on an empty stomach: 
which will liquefy the sputum and facilitate its expulsion when 
the patient is put in & *head down chest up position' (Postu- 
ral drainage). 


(d) Institute postural drainage to get rid of the purulent 
secretions from the eotatio bronchi, which facilitates the arrest 
of the growth of the bacteria. 


(e) Institute good nutritious diet to improve the body 
resistance. High caloric high protein diet supplemented with 
vitamins and minerals are the basic essentials. 


(f) Consider surgical resection of the diseased segment 
or lobe, where the disease is localised to a few segments or one 
lobe on one side alone. 
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BRONCHOGENIC CARCINOMA* 


C. М. DEIVANAYAGAM, м.в.,в.8,, М.В.О,Р., (Edin), 
Chest specialist, Tamilnadu Medical Service, 
Honorary Chest Specialist, Voluntary Health Services Hospital, 
Adayaru, Madrae-20. 


RONCHOGENIO carcinoma is the commonest malignancy affect- 
ing modern man. Inevery country where reliable statistics 

are available a real increase in the incidence of lung cancer 
has been documented, especially after the second world war. 
Members of the Medical profession should be fully armed with a 
knowledge of the factors governing the aetiology, the recogni- 


tion, the management and most important of all, the preven- 


tion of this dreaded disease. 
Aetiology.—It is generally agreed that the increase in 
incidence of this tumour is related to the increase in cigarette 


-and beedi smoking. Numerous retrospective and prospective 


studies have established the close aetiologicallink between 
smoking and lung cancers. Air pollution and occupational 
exposure appear to play a limited role. Selikoff has determined 
that the smoking asbestos worker had a 92 times greater 
chance of developing lung cancer compared to the unexposed 
non-&moker.? A higher risk is recorded in handlers of uranium, 
chromium, nickel and arsenio. 

Familial predisposition may play a part. Non-smokers 
also develop bronchogenic carcinoma. We have recorded the 
incidence of squamous cell carcinoma in a forty year old non- 
smoking male who. worked in a fertilizer factory handling 
superphosphates. Another forty-six year old male was 8 
teetotaller and a shop assistant who developed squamous cell 
carcinoma with anaplastic changes. These are however the 
exceptions. 

Several of our patients have had tuberculosis concurrent 
with the tumour. The consensus is that scarring tuberculosis 
or healed pulmonary tuberculosis does not predispose to 
carcinoma. Silicosis, fairly common amonst our bauxite (Salem) 
mica (Gudur) gold mine (Kolar) and quarry (Pallavaram) 
workers, also appears not to predispose to tumours. We have 
recorded the reactivation of dormant tuberculosis (e.g., in the 


coeliac nodes without demonstrable secondaries) in patients 


with rapidly spreading bronchogenic carcinoma. 
Pathology.—Bronchogenic carcinomata are divided into the 
following types. (1) Squamous cell (Epidermoid). 
(2) Small cell anaplastic :--(?) fusiform cell type, (й) 
polygonal cell type, (tit) lympocyte-like (oat-cell) type, (iv) 
others. 


*Specially oontributed to the 'ANTISEPTIO', 
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(3) Adenocarcinoma :—(s) Bronchogenic (a) acinar (b) 
papillary (44) bronchiolo-alveolar. 

(4) Large cell :--(t) solid tumours with mucin-like 
content (i?) solid tumours without mucin-like content (iii) giant 
cell (iv) **Clear" cell. 

(5 Combined epidermoid and adenocarcinoma. 

(6) Carcinoid and other uncommon varieties. 

The most common is the squamous cell variety followed by 
small cell and then the adenocarcinoma. The effect of smoking 
is most pronounced in the squamous cell variety? . 


1% is essential to insist on a histological identification and 
classification to aid in the management and prognosis. Some 


expert cytologists are capable of identifying the cell type even | 


in expectorated sputum. More accurate typing is possible with 
biopsy material. | 
Natural history.—The tumours invade the basement 
membrane of the lining epithelium readily, penetrating the 
arenchyma and invading the lymphatics and blood vessels, 
Metastatic involvement is common in the liver, brain, bones 
Skin and adrenals. It is well recognised that even a small 
rimary tumour may give rise to large metastatic deposits. 
Most malignant in terms of tumour doubling is the small-cell 
variety which is also well known for its early dissemination. 


Death is usually due to involvement of the mediastinum 
(trachea, osophagues, great vessels and heart) lympangitis 
carcinomatosa (a choking up of the pulmonary lymphatics by 
the malignant cells resulting in service respiratory failure), 
necrosis of tumour and secondary infection (leading to cachexia 
and septicemia) and secondaries in the brain. 


Clinical features.—The tragedy of bronchial carcinoma is 
the absence of any unique clinical presentation. In our experi- 
ence* it is most common in males, the mean age at the time 
of diagnosis being 53 years. The presenting symptoms in 
order of frequency are cough, hemoptysis, expectoration, chest 
pain, shortness of breath, hoarseness of Voice, and swelling of 
face and neck. It is generally accepted that symptomatic lung 
cancer is usually of the advanced variety. However primary care 
physicians (family doctors, general practitioners and doctors 
in Primary Health Centres) must be on the look out for these 
symptoms especially in a smoking male. 


Cough not responding to 2 weeks of therapy, persistent 
daily hemoptysis of more than 4 days, recurrent pneumonia and 
pleurisy, breathlessness of a pattern unfamiliar to the patient 


and poor response in a ‘tubercular patient have all to be treated | 
with caution. | 


*Presented in part as the Sadagopan Endowment lecture 1.А.О.Н., Madras 14-8-1977 


тү 








STP тү ҒТБ ты ЧАС e Ww 
. ; 


"We ot. = Fan: r 


182 THE ANTISEPTIC | (Vor. 75, No. 12 


Several of our patients have accurately pointed out the 
area of the lung from which the expectoration or hemoptysis 
is ovcurring. This has simplified the search for the source. 
Tumour lung mimics several other diseases. We have missed 
a tracheal tumouc because the presentation was that of an 
* asthma" which responded initially to bronchodilators and 
steroids. One should beware of the sudden appearance of 
wheez: in older age group. 

Some patients present with evidence of distal metastasis 
e.g., paraplegia or a pathological fracture. А few may present 
with non-metastatic endocrinopathies, e.g., Cushing's syndrome. 
Acanthosis nigricans and skin nodules have been recorded as 
presenting features in our series. 

Diagnosis. —The first requisite is to suspect bronchogenic 


‘carcinoma. Chest X-ray remains the most useful pointer to the 


diagaosis. In early carcinoma near the carina or & tumour 
less than one om. in diameter, the chest X-ray may remain 
normal. In such a situation a bronchoscopy or sputum cyto- 
logy will provide the answer. It is necessary to develop cyto- 
logica] services in our oountry further so that false positives are 
reduced to less than one percent. Cytology is most useful after 
a bronchoscopy because of the irritation induced by the scopy. 

In cases, where the lumen appears normal, a systematio 
‘blind’ biopsy of the intersegmental spurs is indicated. There 
should be no hesitation in repeating the scopy in doubtful cases. 
The availability of fibreglass flexible bronchoscope with brush 
biopsy technique has enhanced the area available under vision 
and for biopsy. 

The chest X-ray may present (1) an abnormal dense 
shadow with irregular or regular outlines in the lung field. (2) 
well known “ Coin shadow” is another presentation. (3) ate- 
lectasis and pneumonia of a segment due to а hilar mass is 
ominous (4) lung abscess beyond the tumour with or without 
pleural involvement may be seen. Penetrated skiagrams may 
reveal hilar and carinal node involvement. The availability 
of tomograms have made bronchograms, almost redundant. 
Tomograms reveal the fine anatomical details of a suspicious 
shadow including occlusion of the small airways. An increase 
in size of a mass within a short spell of time is highly sugges- 
tive. A failure to regress, is equally significant. 

Spread to the mediastinal node may be ascertained by 
mediastinoscopy (incision in the suprasternal notch and direct 
vision biopsy with scope) and mediastinotomy (making a window 
in the anterior mediastinum through the costal cartilages and 
biopsy under vision). A positive biopsy in mediastinal node 
generally excludes surgery. і 

Supraclaviculor gland biopsy is useful but has a low yield in 
qur experience. (The so called scalene fat pad or node biopsy). 
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For peripheral tumours which are considered unlikely to be 
resectable a transthoracic needle aspiration biopsy is permissi- 
ble. This has a high yield but carries a higher risk. We have 
had two tatalities from this procedure resulting from uncon- 
trolled pulmonary oedema; one patient had an alveolar cell 
carcinoma and the other a miliary tuberculosis. 

Exploratory thoracotomy should not be delayed long. In 
experienced hands it is a safe procedure and a curative or pallia- 
tive resection is often possible. 

A pleural effusion lends itself to a pleural biopsy (e.g., 
Abram's punch biopsy needle) and pleural fluid cytology and 
this may bave to be repeated. 

Management.-Surgical excision is the treatment of choice. A 
patient with peripheral squamous cell or adenocarcinoma with no 
local or distal metastasis offers ideal conditions for a cure. Many 
authorities hold the view that small cell carcinoma is a systemic 
disease requiring aggressive systemic chemotberapy plus addi- 
tional local supervoltage irradiation to the primary region and 
the brain (5) Surgery js no longer the treatment of choice for 
small cell carcinoma in view of the early dissemination. 

Contraindications to surgery include involvement of carina 
and mediastinum and supraclavicular nodes, spread to the 
brachial plexus or opposite thorax. A local invasion of the 
rib or chest wall is not a contra-indication. 

For those who decline surgery and for those who are in- 
operable due to other co existing diseases (severe ischemia, 
emphysema, advanced fibrotic tuberculosis, etc.) supervoltage 
radiotherapy is offered. In some cases this has proved 
curative? ; in others it has given worthwhile palliation. Chest 
pain, hemoptysis, superior vena caval obstruction and facial 
cd-ma have all regressed impressively with irradiation— alas 
these symptoms soon recur. Hoarseness of voice is seldom 
improved. There is a growing interest in the use of combi- 
nation chemotherapy coupled with radiotherapy in the manage- 
ment of inoperable growths. Chemotherapy combined with 
eorticosteroics hasa place in the management of malignant 
pleural effusions. 

An intelligent approach to the mopping up of distant 
metastatic cells is the use of jmmune enhancement therapy. 
This is usually applied following removal! of the major part of 
the tumour and the immune enhancing agents Jike BCG or 
irradiated cancer cells are administered intravenous! y and intra- 
pleurally—th s is to be evaluated further’ . 

Some of our patients have resorted to sutou'ine therapy 
(Sivambu) and the use of local herbs without any tangible 
benefits However we must pursue our own systems of medical 
care for the ‘distant light’. It is from Nithvakalyani that we 
import Vincristine sulphate (extract of Vinca Rosea). | 
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Analgesics, antibiotics, sedatives tranquillisers and the 
comforting hand and soothing words ofthe caring physician 
continue to be most useful in managing these difficult problems. 

Prognosis.—The 5 year survival in technologically advanced 
countries like U.S.A. is about 10% for all types of bronchogenic 
carcinoma considered together. The outlook is much worse in 
India. Unless we are able to diagnose the presymptomatio 
bronchogenie carcinoma, the prognosis will remain very bad. 
Early reports from U.S.A. suggest that 4 monthly screening of 
the smokers above 40 persons with sputum cytology and 
bronchoscopy has a good chance of picking up early cases in 
the curable stage.® 

Prevention:—Primary care physicians have a great role 
to play in combating the scourge of tobacco smoking which 
surpasses all other causes of bronchial carcinoma. Despite the 
printing of the statutory warning (in English!) the sale of 
cigarettes is always on an upswing. The campaign against 
smoking requires determination, will, imagination, organisation 
and resources to match the skills of the manufacturers and 
growers of tobacco. 

Children should be taught the evil effects of smoking, 
adolescents should be taught that smoking is not manly and 
in fact smoking must be held socially and culturally unaccep- 
table. We must set an example. The British experience is 
relevant. During the past 20 years half of all British physicians 
stopped smoking. In the period 1961-65, compared to 1953- 57, 
death amongst physicians from chronic obstructive lung diseases 
decreased 24% and for carcinoma of lung 38%.9 

The campaign against smoking should be coupled with fight 
against environmental and air pollutions and political leaders 
religious leaders, professionals and doctors should join hands 
in such a crusade. 
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TUBERCULOUS PLEURAL EFFUSION* 


(Diagnosis and Management) 


К. M. LAXMINARAYAN, M.B., B.8., 
Senior House Surgeon, Govt. General Hospital, Madras-3 


possa effusion is defined as an accumulation of fluid in the 

pleural space as a result of excessive formation and/or 
diminished resorption from the pleural membranes. The 
development of a pleural effusion is a sign of disease and not a 
diagnosis in itself. 

Out of 19,834 patients admitted in the medical wards of 
Government General Hospital, Madras in 1977, 95 had pleural 
effusions constituting 0-489. The sex incidence shows a slight 
preponderance in the male. About 40% of these effusions were 


tuberculous 50% were diagnosed as ‘idiopathic’ and 10% were: 


malignant. The idiopathic effusions in most instances were 
tuberculous in etiology, though not proven bacteriologically or 
by histology. Indeed, they have been treated as tuberculous. 
Thompson (1946) showed that approximately 25% of patients 
with untreated, transient, ‘idiopathic’ pleural effusions deve- 
loped significant tuberculous pulmonary lesions while the 
remainder developed non-pulmonary tuberculous disease. 
Hence, absence of tubercle bacilli in the pleural fluid by smear 
and culture or a non-contributory histopathologic picture of 
the pleural biopsy does not necessarily negate the tuberculous 
etiology of an effusion. 


There exists, however, a disturbing tendency to relegate 
any serous effusion, with proteinaceous, lymphocyte-laden fluid 
aS a tuberoulous effusion, without any further evaluation. It 
should always be remembered that a pleural effusion may or 
may not be the first or only indicator of a grave disseminated 
disease process. And if adequate care is bestowed on the 
critical evaluation of the patient by objective clinical exami. 
nation, quality roentgenography and reliable laboratory 
methods, wholly unforeseen disease processes can be diagnosed. 
For example, a bronchial neoplasm in a young individual, may 
present as ап ‘idopathio’ pleural effusion. А full workup includ- 
ing pleural fluid cytology, pleural biopsy, bronchoscopy, eto., 
may help in discerning the basic disease. 

In the following discussion, emphasis will be laid on the 
diagnostic approach and the management of pleural effusions 
in general, and tuberculous effusions in particular. 

Tuberculous pleural effusion occurs mainly in the late 
adolescent or early adult age group, being rare in infants. 
It forms 5% of all effusions in the age group 5 to 10 years; 7% 
between 10 and 15 years and 80% in people between 15 and 45 
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years. Malignant effusion, on the other hand, is distinctly com- 
moner above the age of 45 years. S 
A large proportion of 
tuberculous pleural effu- 
sions occur in close time- 
relationship to the primary 
infection with peak inci- 
dence being 8 months to 
one year after initial 
exposure to the organism. 
Wallgren (1931) observed 
that 30% of patients with 
erythema nodosum had 
pleural effusions. Hence 
tuberculous pleural effu- 
sions may be said to occur 
in the primary or early 
post-primary stages in the 
evolution of pulmonary 
tuberculosis. Ла tuber- 
culous pleurisy with effu- 
х i sion, apart from the local 
Eis, І. оын Қы 1002 irritant soties of the bacil- 
lus, there seems to be a 
generalised increase in the 
capillary permeability of 
the entire pleural mem- 
brane. The explanation for 
this phenomenon probably 
lies in the role of hyper- 
sensitivity in the genesis 
of a tuberculous effusion. 
Histopathological changes 
in the pleura in effusions 
are slight, often transient 
and at most non-specific. 
The fact that even а 
subminimal dose of bacilli 
—even dead ones—may 
cause this response cer- 
tainly conveys the impres- 
sion that hyper sensitivity 
is an important factor in 
the development of a 
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evoked only slight exudation; but reinoculation of a smaller 
dose of bacilli provoked a real pleural effusion with extensive 
pleural histological reaction. 


In a pleural effusion, the first step is to establish whether 


the effusion is an exudate ог а transudate. If the totality of 


the clinical findings and/or the laboratory criteria point to 
the effusion being a transudate, no further diagnostic proce- 
dures are necessary. Therapy is then further directed at the 
correction of the underlying disorder like congestive heart 
failure, hypoproteinemia, constrictive pericarditis, ovarian 
tumors (Meig’s syndrome), etc. Clinically, the presence of a 
pleural or a pleuro-pericardial rub denotes an exudative disease 
process of the pleura. Biochemically, an exudate has one or 
more of the following features:— (i) A protein content of more 
than 2:5 gms% and pleural fluid protein: serum protein ratio 
greater than 05 (i) a pleural fluid LDH greater than 200 
I.U. or a pleural fluid LDH: serum LDH ratio greater than 06 
or (iii) pleural fluid LDH greater than two-thirds of the upper 
limit of normai for serum LDH. 





Fie. III. Massive pleural effusion, left side Fie. IV. Pleural biopsy showing 
with mediastinal shift to the opposite side a caseating tuberculous granuloma 


The clinical features depend on the quantity of the effusion 
and the suddenness with which it appears. If the effusion accus 
mulates rapidly, dyspnoea and cyanosis may be present. In 
this instance, the patient becomes severely short of breath at 
rest due to a restrictive defect of ventilation, which may be 
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aggravated by & shift of the mediastinum to the opposite side, 
impeding the ventilation of the opposite lung also. In slowly 
developing effusions there is little or no breathlessness except 
on exertion and fever of a moderate degree rarely exceeding 
101°F is present. 


In the classical picture the onset is heralded by constitu- 
tional symptoms like fever, malaise, night sweats, loss of 
weight, anorexia, tachycardia, etc. or preceded by several 
weeks of vague ill health. An acute onset of constitutional 
symptoms associated with pleuritic pain, which is lancinating 
in character, infra-axillary in location and accentuated by deep 
respiration, accompanied by a short dry cough in a hitherto 
healthy adolescent or young adult, with a positive history of 
contact with tuberculosis, should suggest the diagnosis of tuber- 
culous pleurisy with effusion. In basal pleurisy with effusion, 
the pain may be referred to the anterior abdominal wall and 
may simulate an abdominal catastrophe. 


On physical examination the patient may appear toxic or 
normal. He is usually febrile and dyspnoeic with short shallow 
painful respiratory movements On inspection of the chest, 
one hemithorax may appear fuller and the mediastinum may 
be pushed to the opposite side. The respiratory excursions are 
diminished on the affected hemithorax On palpation, the 
findings of inspection are confirmed and a friction fremitus may 
be appreciated if the effusion is small. In medium or large 
sized effusions, the friction fremitus may be absent but dimi- 
nished vocal fremitus is characteristic. 


On percussion, a flat note is elicited over the area of the 
effusion. The upper limit of dullness extends higher up in the 
axilla and lowest at the spine and this line tends to assume the 
shape of the letter 8 and this has been termed “Ellis S-shaped 
curve". In a left-sided pleural effusion of moderate quantity, 
the fluid occupies the anterior costophrenic sulcus and hence 
obliterates the tympanitic note usually elicited over the fundal 
gas bubble. This sign is the classic dullness over Traube's 
space. 

On auscultation, the breath sounds are diminished or 


inaudible and may be bronchial or vesicular in quality. In 


some instances, the breath sounds may be bronchial and heard 
very well over the area of effusion. This occurs when the 
glottic hiss is transmitted unchanged from a patent bron- 
chus which comes in direct contact with the fluid in the 
pleural cavity. The possibility of this clinical aberrance must 
be borne in mind and the occurrence of this phenomenon goes 
to prove that fluid is a good conductor of sound. In most instan- 
ces the vocal resonance is diminished. Careful attention must 
be paid during auscultation to pick any pleural] rub, which is a 
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‘superficial’, ‘grating’, ‘leathery’ or ‘squeaky’ sound which 
occurs in both phases of respiration. The diagnostic importance 
of this sign is that it signifies that the underlying cause is an 
exudative process. In extension of this, any pericardial or 
pleuro-pericardial rub should also be diligently auscultated for. 


In some instances, the trachea and cardiac apex may be 
located in their normal positions or even be shifted to the same 
side as a moderate or massive effusion. This association may 
suggest the possibility of underlying parenchymal or bronchial 
disease producing either fibrosis or post-obstructive atelectasis. 
In summary, though the signs on general examination, inspec- 
tion, palpation and auscultation may vary widely, the only cons- 
tant physical finding is that of percussion, the elicitatation of a 
flat note overlying the effusion. 


The occurrence of bilateral effusions or effusion on one side 
following soon after on the other side, should alert one to the 
possibility of disseminated tuberculosis or a cold abscess of the 
spine. Bilateral effusions carry a graver prognosis. One other 
fact is worth remembering. The fluid in a pleural effusion may 
occupy any of the following sites: (i) free fluid in the general 
pleural space ; (ii) loculated pleural fluid in the general pleural 
space ; (tit) interlobar loculated fluid. The clinical and roent- 
genological signs will vary, depending on the location of the fluid. 


Roentgenographically, with increasing amounts of fluid 
there is at first obliteration of the posterior costo-phrenic sul- 
cus. This is followed by obliteration of the lateral and anterior 
costo-phrenic sulci. Later the homogenous opacity occupying 
one hemithorax and exhibiting a curvilinear upper margin in 
the posteroanterior film isseen. This is followed by complete 
opacification of one hemithorax with may be a small area of 
apical radiolucency. Rarely, the only evidence of a pleural 
exudative process is thickening of the interlobar fissures, 
Davies has shown that the curvilinear upper margin of pleural 
fluid is an “illusion” and in fact the fluid can be aspirated 
with a fine needle introduced above the curvilinear margin. 
This is because the X-rays pass through a layer of fluid ante- 
riorly and a layer of fluid posteriorly. While the partially 
collapsed lung in the perihilar region produces the radio- 
lucence, the fluid in the lateral chest wall does not. Therefore, 
we get the “curvilinear upper margin ". 


In a massive effusion the radiological] findings comprise com- 
plete homogenous opacification of the hemithorax, widening of 
the intercostal spaces, displacement of the mediastinum to the 
opposite side and severe flattening of the hemidiaphragm go 
much so that it may even be concave superiorly. Ifina 


massive effusion the mediastinum shows no shift and the 
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hemidiaphragm is not very much flattened, the presence of & 
disease process in the ipsilateral lung may be diagnosed with 
absolute certaintly. This is especially so in the case of 
bronchogenic carcinoma. Нерсе, it is mandatory that the 
pleural fluid be completely drained, if necessary in several 
sittings, and good quality postero anterior and lateral post- 
aspiration chest films, with the chest in full inspiration, be 
obtained. 


Rarely free fluid in the general pleural space may be 
atypically arranged so as to occupy the infrapulmonary, middle 
lobe or lower lobe regions. The characteristic of these effusions 
is that unlike the parenchymal or subphrenic conditions for 
which they may be confused, they show definite change in 
contour in different positions. For instance, pleural fluid 
manifesting as an infrapulmonary effusion shows shift in the 
fluid when the patient is put in the lateral decubitus position. 
If an X-ray is taken in this position with a horizontal beam, 
there is broadening of the line of pleural reflection. The 
major roentgenologic significance of such effusions is that they 
denote the presence of concomitant parenchymal and pleural 
disease. 


Loculated pleural effusions may occur anywhere in the 
pleural space either between the parietal and visceral pleura 
or between the layers of pleura covering the interlobar fissures. 
Fluroscopic examination and standard roentgenograms with the 
beam in tangential projection help to precisely locate the site 
of fluid both for confirming the diagnosis and the directing the 


needle in thoracocentesis. Tomograms may also be helpful in 


this regard. 


To establish the precise etiology, certain laboratory investi- 
gations areindicated. Hematological findings may be lymphocytic 
leukocytosis and an elevated ESR but both may be normal. 
Sputum examination may reveal the presence of acid fast bacilli 
either by direct smear or by the concentration method. This 
may be subsequently confirmed by culturing the mycobacterium. 


The 5 T.U. intradermal test with P.P.D. (Mantoux test) has 
‘been observed to vary in the phases of evolution of the effusion. 
In the initial 15 days of a tuberculous effusion it is positive 
(10 mm. or more), from 15 to 90 days after onset it is negative 
and again after 90 days it reverts to positive. The cause for 
this interesting phenomenon remains unexplained. It is hypo- 
thesized that the T-lymphocytes which are the mediators of 
delayed hypersensitivity are sequestered in the pleural exudate. 


. Diagnostic thoracocentesis is indicated in every exudative 
effusion. The side of the affected hemithorax is prepared and 
1% xylooaine anesthesia is given in the 8th interoostal space 
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(after testing for xylocaine hypersensitivity). An aspirating 
needle is introduced into the pleural space under aseptic condi- 
tions and 50 ml. of fluid is aspirated. ‘Tuberculous fluid is straw 
colored, faintly opalescent and albuminous. It usually clots 
on standing. Contrary to common belief, the development of 
а clot gives no indication as to whether it is a transudate or 
exudate, since either may clot. Nor does clotting affect the 
validity of subsequent protein estimation because the only 
protein removed is fibrinogen and the bulk of the protein 
remains in solution. 


' Pleural fluid cell count is performed and a total leukocyte 
count of more than 2,000 cells per cubio ml. connotes a tuber- 
culous or a malignant effusion. The pleural fluid is also sent 
for glucose estimation. A value below 60 mgms% is found in 
tuberculosis. Pleural fluid protein and LDH estimations may 
help in differentiating a transudate from an exudate. Culture 
for pyogenio organisms and myoobacteria is done with the fluid. 
It is uncommon to find mycobacteria by staining the pleural 
fluid sediment. Animal inoculation is of no practical use in the 
diagnosis of tuberculous pleural effusions. However, 60 to 80% 
of concentrated pleural fluid deposits (of 1 litre of fluid or more) 

è yield positive cultures. 


At the time of performing thoracocentesis, a punch biopsy of 
the parietal pleura with an Abram’s needle is taken and sent for 
histopathologioal examination and some of the biopsy material 
is suspended in sterile saline and is seat for culture for AFB. 
Thiruvengadam, et al (1962) have showed that a positive histo- 
logical diagnosis can be made by punch biopsy in over 50% of 
patients with pleural effusions. 


With all these investigations, a positive diagnosis is made 
in about 70 —85% of ‘ideopachic’ effusioas whereas the remaia- 
ing are to be treated as tuberculous untill proved otherwise. 
This is because, as aforementioned, the possibility of subse- 
queut tuberculosis developing in such patieats looms large. 


Therapy.—The aims of therapy in a tuberculous pleural 
effusion are, (i) to achieve cure of the basic tuberculous infeo- 
tion, (4?) to relieve symptoms and (iii) to prevent sequel. | 


A full course of first-line anti-tuberoulous drugs is indicated 
for a total duration of at least 18 months. Streptomycin 0:75 
grams daily for 2 months followed by 0°75 grams bi weekly for 
4 months with INH 300 mgs. daily in one dose and PAS 8--19 
grams per day in three divided doses after meals are given. 


When a patient presents with severe pleuritic pain and 
fever, 30—40 mg. of oral prednisolone daily in divided doses, 
along with anti-inflammatory agents and analgesios like aspirin, 
butazolidine, eto., may be given orally. Bed rest and adhesive 
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plaster strapping of the chest wall are also recommended. If 
the effusion is large and the patient is dyspnoeic, a therapeutio 
thoracocentesis with aspiration of 500 to 1000 ml. of fluid is 
done. Саге should be taken to avoid pulmonary edema. 


To prevent the formation of a fibrothorax the fluid is totally 
aspirated and intra-pleural hydrocortisone may be instilled. 
Menon (1964) has shown that oral steroid therapy was very 
effective in hastening the reabsorption of the fluid from the 
pleural cavity and in this respect was superior to intrapleural 
steroids. To prevent an empyema, especially after aspiration, 
a broad spectrum penicillin like ampicillin 500 mg. every 6 hrs. 
is given. 2 

In spite of all these measures if the effusion recurs and 
the general condition does not improve, and especially if the 
fluid was hemorrhagicto start with, the diagnosis should be 
reviewed and malignancy should be suspected. In the younger 
age group lymphoma, and in the older age groups bronchogenio 
carcinoma, metastatic carcinoma and rarely pleural mesothe- 
lioma may the cause. The fluid should be stained by Papani- 
coulou method for malignant cells and repeat pleural biopsies 
should be performed. Biopsy of the internal mammary or 
scalene lymph nodes are indicated and if necessary exploratory 
thoracotomy may have to be resorted to. Complete aspiration 
of the fluid and specifio anti-mitotic therapy must be instituted. 


In conclusion, it is worth reiterating that pleural effusion 
is a sign of disease and not a diagnosis in itself and every case 
must be dealt with on its merits. 
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POST-GRADUATE LECTURES IN LEPROSY 


J. M, BOOPAL RAJ, M.D., D.D., Asst. Prof. Leprosy Dept. 
AND- 
A. 8. THAMBIAH, r.&E.O.P., D.V., F.A.M.8., Prof. of Dermatology 
[ Madras Medical College, Madras ) 


PART VIII 


(Continued from page 721 of the November, 1978 issue of *ANTISEPTIO') 


Ертен of leprosy includes.—(a) Prophylaxis (b) Chemo- 
therapy of the disease (с) Treatment of complications. 


A. Prophylaxis.—Sinoe attempts at preparing a vaccine 
against leprosy is not yet successful and the epidemiology 
of the disease is not yet fully understood, there are no specifio 
measures for personal prophylaxis. 

I. Personal prophylaxis.— The following measures may 
play some role in an attempt at personal prophylaxis. (1) B.C.G. 
vaccination. (2) Avoiding close skin contaot with an open 
case of leprosy. (3) A diet rich in protein and Vitamin C. (4) 
A prophylactic chemotherapy with a low dosage of dapsone 
(10-25 mgm./day) for persons who are in close contaot with 
an open case of leprosy during the period, that they are in 
contact with an open case and a little over. But this isa 
controversial method as the indiscriminate use of dapsone 
may result in the development of resistant strains of myco- 
bacterium, lepra. 

II. Control measure for mass prophylaxis.— Countries in 
which the disease is rampant need a massive programme aimed 
at controlling the disease and ultimately eradicating it. This 
programme should have a scientific basis and human approach. 
It needs an efficient, rationalised organisation and an effective 
implementation. 


(a) Organisation :—(3) This should consist of dedicated and 
well trained medical and para medical personnel. (77) A rationa- 
lised ramification of peripheral centres for early detection 
and efficient management of cases. (iii) Intermediate centres 
which can be located at district levels for treatment of compli- 
cated cases and also for carrying out research work in epide- 
miology and therapeutic trials. (iv) A centralised institution 
at the State level to perform the following functions— 
(1) Treatment of highly complicated cases. (2) Reconstructive 
surgery. (3) То carry out research work on highly specialised 
fields like bacteriology, immunology and histopathology of 
leprosy. (4) To disseminate the latest information upto the 
peripheral centres through phased out training programmes. 
(v) An integrated approach between the Government institu- 
tions and the private organisations which is lacking at present 
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should be made so that one oan complement the other and not 
wastefully overlap the others work. 


(b) Implementation :—(?) Education of the public through 
mass media, regarding the cardinal manifestations and the 
necessity for early and efficient treatment. (ii) Early, efficient, 
regular and complete treatment has to be ensured. This can be 
ensured by registration and regular follow up of cases with the 
aid of paramedical workers who can be utilised for education, 
conviction and motivation of the patients. (iii) Screening of 
the susceptible population for early evidence of the disease by 
means of:—(1) Contact Survey. (2) School survey. (3) Slum 
survey. (v) Suitable legislation and sufficient accomodation 
for internment of advanced destitute cases. (v) Rehabilitation 
of patients during and after treatment. 


B. Chemotherapy of leprosy.—Since it is a disease which is 
highly prevalent in the developing countries and also it affects 
mostly the underprivileged the ideal drug should have the 
following characteristics:—(a) Cheap (b) Effective (с) Easy 
to administer (d) Non-toxic. 

Diamino diphenyl sulphone (DDS).— The drug that satisfies 
these requirements is Diamino Diphenyl Sulphone (DDS). The 
essential principles in the treatment of leprosy with dapsone 
are the following:—(a) To start with & small dosage and 
progressively build it up. (b) To maintain treatment with the 
minimal effective dosage. 

The first principle i8 in order to minimise the danger of 
preoipitating the reaotional states. But the current view of 
some leprologists is that the dosage of dapsone has got no part 
to play in precipitating reactional states and hence protagonists 
of this view are of the opinion there is no need to follow this 
principle. The second principle is aimed at minimising the 
toxic effects of the drug. 

For treatment point of view the disease can be broadly 
classified into two major categories:--(a) High risk cases 
(b) Low risk cases. By risk is meant the risk of getting into reao- 
tional states. High risk cases:—(a) A lesion in the face since 
there is always the danger of facial paralysis being precipitated. 
(b) Borderline cases—since there is always an early as well as 
marked involvement of the nerves in these cases and there 
is a greater tendency to get into  reactional states with 
resultant damage to the nerves. (c) Any type with tender 
thickened palpable nerve trunks since there is a greater like- 
lihood of nerve damage during reactional states. (d) Lepro- 
matous leprosy— can go in for type I as wellas type II reac- 
tions. 

© High risk cases can be started on a very low dosage of 
dapsone—5 mg./day. Other oases like indeterminate and 
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tuberculoid without tender palpable nerve trunks are considered 
as the low risk cases and they oan be started ona higher initial 
dosage —25 mg./day. In both of them the dosage has to be 
progressively built up to 600 mg /week in 6-9 months which 
should be continued as the maintenance dosage. Current view 
is that lepromatous is to be started with a high dose of 
600 mg./week. 


Duration of treatment.—Meade in a review of current 
therapy of leprosy, states that even though the era of dapsone 
therapy has gone through a period of 25 years, we are still not 
sure about the ideal dosage and duration of treatment with 
dapsone. However an approximate duration of treatment 
that will be required can be outlined thus:—(1) Indeterminate 
phase—2 years. (2) Tuberculoid—About 5 years or for upto 
two years after the evidence of activity have subsided which- 
ever is later. (3) Borderline tuberculoid—7-8 years or for up 
to two years after the evidence of activity have disappeared 
whichever is later. (4) BB and BL—10-15 years depending 
upon the position in the borderline spectrum. (5) Lepromatous 
—For about 15 years or more or even throughout the entire 
lifetime of the patient. 


Evidence of activity of the disease :—(1) Erythema; (2) Infl- 
tration; (3) Increase in the extent of anaesthesia; (4) Presence 
of АЕВ in the skin smear ; (5) Tenderness in the nerves. 


Toxic effects.—(a) Hematological :--(i) Iron deficiency anz- 
mia-—there ів a rapid ageing of the erythrooytes since the life 
span of the r.b.c.s are shortened from 120 to 60 days due to 
the effect of dapsone on enzymes within the erythrocytes like 
glucose 6-phosphate dehydrogenase and glutathione reductase. 
(ii) Hemolytic anemia: fairly rare—can occur in persons with 
glucose-6-phosphate dehydrogenase deficiency. (iii) Methzmo- 
globinemia: the early sign of which is the presence of Heinz 
bodies in the peripheral blood. Heinz bodies are erythrocytes 
with refractile inclusions within them. (iv) Agranulocytosis : 
very rare. (v) Aplastic Anemia : very rare. (b) Dermatologi- 
cal: Fixed drug eruption and exfoliative dermatitis; (c) Gastro- 
intestinal : Gastritis and hepatitis ; (d) Central nervous system : 
Psychosis can occur but it may be due to the crippling effect of 
this chronic disease on the mind rather than due to the drug 
itself. Motor paralysis has been reported on very high dapsone 
dosage. | 

N. B :—Even though these toxic effects are mentioned in 
many books, they are very very rarely met with in day to day 
practice during dapsone therapy since the drug in the current 
dosage schedule is not likely to cause them. 


The MIC (minimal inhibitory concentration) that is required 
for overcomiug mycobacterium lepre with DDS is estimated as 
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E 0'015 micrograms/ml. and a dosage of 1 mg. orally achieves a 
blood concentration of 0°018 micro grams/ml. Hence the prota- 
gonists of low dosage therapy argue that there is no necessity 
for a dosage higher than 5-10 mgm/day. But still reports of 
the development of the resistant strains and also the margin 
for any inconsistency in absorption underlines the necessity 
for a considerably higher maintenance dosage such as 600 
mg./week. A single dosage of 100 mg. gives a blood level of 
1:5 micrograms/ml! and it falls to the minimum inhibiting 
concentration in 5-6 days. With a dose of 300 mg. the MIC can 
be maintained upto one week. Half life of dapsone is 24 hours. 
With dapsone m.i.o. can be brought to 0-in 6 months. 


Drug resistance with dapsone therapy (M.F.R. Waters).— 
Seoondary sulphone resistance has 80 far only been reported 
in LL and BL leprosy. The average duration of sulphone 
treatment before development of signs of relapse due to the 
drug resistance as detected in Malaysia was 5-8 years with a 
range of 5 to 24 years. Many patients had become smear 
negative for a period before relapsing. The prevalence over 
a 25 year period has varied from 2:5% in patients treated with 
dapsone in full dosage, to 7'8% in patients treated initially 
with solapsone, whereas the incidence in Ethiopia where low 
dosage was given (and often was given irregularly), is now 
runniag at 3% per annum. Irregular dapsone therapy also favours 
the emergence of resistant mutants of ш. leprae. It is suggested 
that the prevention of drug resistance oan be best achieved by 
giving dapsone in full dosage (50—100 mg./day) regularly from 
the start of treatment and by giving а short initial course of 
combined drug therapy, the drug additional to dapsone being 
either rifampicin, olofazimiae or ethionamide. The treatment 
of secondary drug resistance can also be achieved by using one 
(initially two) of these drugs. Studies on persistence drug 
sensitive m. lepre are described. Sach persistence has been 
described in patients with dapsone for 10—12 years, olofazi- 
mine for 2—9 years ani rifampicin for upto 5 years (the longest 
period so far investigated). Methods to eliminate persisting 
m. lepre remain very uncertain. Much further research is 
required. 


D.A.D.D.S.—(Diacetyl Diamino Diphenyl Sulphone) This 
is a drug that has to be administered parenterally. It is given 
in a dosage of 225 mgm. every 75 days. The ease of administ- 
ration (since it has to be repeated only every 75 days) and the 
reliability of its intake makes it appear an ideal drug in treat- 
ment of cases who are irregular and unreliable. Bat still field 
trials are being carried out to determine its long term efficacy. 


Mode of action of sulphones.—Just like other sulphona- 
mides the drug competitively inhibits paraamino benzoic acid and 
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thus interferes with the folic acid metabolism of the organism. 
Since DDS has got а specific action on mycobacterium lepre, 
most probably there is some other mechanism by which it inhi- 
bits the organism. There was also another view that it 
primarily brings about certain changes in the macrophages, 
producing swelling of these cells, pyknosis of their nuclei snd 
disintegration of the cells, liberating the mycobacterium lepree 
and thus exposing them to the immune defence mechanism of 
the individual. But this view is challenged by some others 
who state that the changesin the cells are not the primary 
events, but they are secondary to the action of the drug on 
mycobacterium leprz. 


Clofazimine.— (В-663, Lamprene): Dosage of this drug for 
regular treatment differs from that for the treatment of 
reaotional states. For regular treatment 100 mg. bi-weekly 
orally is recommended. It produces pigmentation of the skin 
which is reddish brown at first and becomes a shy brown later. 
The degree of pigmentation depends upon the colour of the 
individual and is more prominent over the lesion rather than 
elsewbere. The pigmentation disappears in 3 to 6 months after 
discontinuation of administration. It also produces pinkish 
urine, Sweat, sputum and tears. 


Nausea and vomiting are its commonest side effects. Ich- 
thyosis, irritation of skin as a result of ichthyosis and also 
Secondary eczematisation are commonly met with. It is a drug 
which is having a rare combination of action, a bacteriostatic 
action similar to dapsone and an anti-inflammatory action like 
that of cortisone. Tt is an ideal drug to be used for weaning out 
cortisone and also it is ideally suited for substituting dapsone 
during severe repeated reactional states. It appears that 
clofazimine is an example of an anti-leprosy drug which in com- 
bination with a lipoprotein carrier has the capacity to bring 
forth “‘lysosomotropic chemotherapy". Release of the drug 
from the carrier molecule due to phagolysosomal digestion would 
permit it to inhibit the growth of adjacent intracellular myco- 
bacteria such as m. lebræ by interacting with the parasitic 
DNA clofazimine has the capacity to form stable complexes 
with anionic macromolecules such as DNA or transfer RNA, the 
degree of interaction being dependent on the guanine base con- 
tent. It undergoes binding along the minor groove region of 
DNA at appropriate base sequences which contain guanine. The 
resultant effect would inhibit template function of the DNA 
strand. 


Rifampicin.— Dosage is 600 mgm/day orally. Each capsule 
consists 150 mgm. It is a bactericidal drug and it brings the mor- 
phological index to zero in 6 weeks unlike DDS which achieves 
the same in6 months. Mode of action is by inhibiting RNA 
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qu dcin Toxic effects include drug fever, hemolytic anemia 
and thrombocytopenia. Acute renal failure can occur. Hepatitis 
has been reported. It brings about the discolouration of the 
skin which is milder than that with clofazimine. There may be 
also pinkish discolouration of urine. It is an ideal drug which 
can be used during the early stages of treatment of leproma- 
tous leprosy in order to bring down the heavy bacterial load and 
it can also be given at the end of treatment in order to destroy 
the hidden bacilli. 


Long acting sulphonamides:—They are less active and 
more toxic. 


Thiacetazone:—Dosage: To start with 25 mg./day orally 
which should be progressively built upto 150 mg./day. Reactio- 
nal states are less common as compared to dapsone but it is 
less effective and more toxic. 


Thiasemicarbanilides :—Thiambutosine which is Ciba 1906 
is the drug. Dose: То start with 500 mg /day orally. 


It can be progressively built upto 1 gm./day and сап be 
given upto 2-3 gm./day. Very rarely it precipitates reactional 
states and hence it is an ideal drug to start with in borderline 
leprosy with slightly thickened and tender nerves. Toxic 
effects are mild hypothyroidism and skin rashes. The organism 
gets resistant to this drug within 2 years. 


Streptomycin :—This is an ideal drug in case of ulceration of 
the skin and ulceration of the mucous membrane in lepro- 
matous leprosy, but this should not be used regularly as a 
single drug since resistant tuberculous bacilli may develop and 
m. lepre could also develop resistance within 2 years. This is also 
an ideal drug in histoid leprosy where it oan be given for a few 
months after which the dapsone therapy can be started. 


Combined drug therapy :— The development of DDS resis- 
tance during treatment has led to the recommendation of a 
number of schedules for combined drug therapy. One ofthe 
drug schedules is à combination of rifampicin and ** Isopro- 
dian" (a combination of INAH. Prothioamide and Dapsone) 
for the first 3 months and then later to continue with dap- 
sone. Pattyn recommends rifampicin and dapsone for the 
first two months to be followed by dapsone. Dharmendra 
recommends a practical and feasible combination for the 
developing countries, а combination of I. N. А.Н. 300 mg. 
thiacetazone 150 mg. and dapsone 50 mg. daily for the first 
year to be followed by dapsone alone. 


C. Treatment of complications.—(?) Trophic ulcers--dealt 
in chapter on ulcers. (ii) Reactional state—dealt in chapter 
on reactional states. (їй) Deformities—Physiotherapy and 
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recontructive surgery. (iv) Eye complications-—-more an opthal- 


mio problem. 


Immunotherapy has opened up a new horizon 


in the treatment oflepromatous leprosy. Transfusion of “Т? 
cells from lepromin positive individuals and administration of 
tranfer fact are being tried. 
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ORAL TREATMENT OF PSORIASIS WITH 
AN AROMATIC RETINOID 


Vitamin A and more recently retinoic acid have been used systemically 
or topically to treat keratinising disorders of the skin, but results have 
been inconsistent and limited by either systemic toxicity or local irri- 
tation. The search for less toxic and more potent derivatives of retinoid 
acid is continuing. The latest of the derivatives is the new aromatic reti- 
noid (RO 10-9359). Patients with extensive typical psoriasis were selected 
and the new drug was used with an initial dose of about 1 mg./kg. body 
weight. This meant that 50 mg. was taken in the morning and 25 mg. in 
the evening but a daily dose of 100 mg. was not exceeded. The initia] 
dose was given for 3-4 weeks than reduced to 50 mg, a day and finally, 
according to result, reduced to a maintenance dose of 25-50 mg. daily. 
This dosage was continued for 6 months. In patients under oral drug, . 
topical treatment was confined to a simple ointment, 

Of the 203 patients on this treatment 7 were excluded, and of the 
remaining 196, 35 were judged to have a very good result, and 85 a good 
result, only 31 had a bad result. The effect usually appeared within 2-3 
weeks and gradually increased 6-8 weeks. Side effects included a mild 
cheilitis dryness of the skin-mucosal functions.—(South African Medical 
Journal, 20th May, 1978). 
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DYSPEPSIA* 


M. RAMANATHAN, M.B., B.8., 
NARAYANA NAYAK SUJEER, M.B., 5,8, AND 9. DILIP, M.B., B.8., 
Senior House Officers, Govt. General Hospital, Madras 


To ovan indigestion is a very common complaint, in practice 
it represents a challenging and difficult diagnostic problem 

because of the non-specific nature of its manifestations. In- 
digestion or dyspepsia is a term used by patients to describe a 
multitude of symptoms generally appreciated as distress or 
discomfort associated with the intake of food. The discomfort 
often complained of is vague and may be of flatulent distension, 
pain, uneasiness, belching, mild nausea, distaste for food, 
peculiar taste in the mouth, sour eructations, impaired appe- 
tite, peculiar sounds in the abdomen (borborygmy) peculiar 
burning sensation behind the sternum (Heart burn). 

Aetiology.—Dyspepsia may be grouped into two main 
types. 1. Functional. 2. Organic. | 

1. Functional causes.—The following conditions give rise 
to temporary episodes of indigestion which may last for few 
days only and disappear when they are attended to. 

Functional dyspepsia may be induced by: 

(a) Dietetic causes :—Unwholesome food, rich foods, irre- 
gular or hasty meals, allergy to certain food items, the abuse 
of alcohol, tea, tobacco or drugs. | 

(b) Physical causes:— Bad habits generally e.g., imperfect 
chewing, defective teeth, deficient exercise, chronio constipa- 
tion, lack of sleep, etc. | 

(c) Mental causes : —Lack of mental tranquillity, overwork 
especially extending into the periods of eating and digestion. 

(d) Emotional causes :—Anxiety states, anger, aggression 
depression, etc. 

2. Organic causes. —(1) Gastrointestinal causes; (2) Extra 
intestinal causes. : ; | | 

(1) Gastrointestinal causes.— Oesophagus :—The disorders 
are csophagitis, stricture, carcinoma. Oesophagitis сап be due 
to spioy foods, excessive intake of strong alcoholic drinks, 
eto. Peptic csophagitis is usually associated with gastroceso- 
phageal reflux as in the case of hiatus hernia. The chief com- 
plaint will be heart burn or pyrosis which is 8 sensation of warmth 
or burning located substernally or high in the epigastrium. In 
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hiatus hernia, heartburn occurs after a large meal or with 
stooping or bending. ars 

Stomach:—The disorders are acute and chronic gastritis, 
carcinoma, hiatus hernia. | NAE | 

Acute gastritis causes indigestion of short duration and it 
is easy to elicit a history of ingestion of food items, or alcohol 
prior to the development of acute gastritis. - une 

Chronic gastritis is comparatively a difficult problem. The 
etiology is the same as in the acute condition, only it is the 
result of a prolonged effect of these very factors, 

Peptic ulcer:—The symptoms of peptic ulcer are too well 
known to be discussed here at length. | 

Gastric carcinoma :—The early symptoms of carcinoma 
stomach are vague and usually start with loss of appetite, dis- 
comfort in the abdomen, loss of weight, and anemia. In all 
patients past middle age having complaints of prolonged 
indigestion, the diagnosis of carcinoma of the stomach should 
be kept in mind. | | 

Intestinal causes.—INrEOTIONS :— Bacterial :— Gastroenteri- 
tis, intestinal tuberculosis, chronic appendicitis, protozoal — 
amoebiasis, giardiasis. 

Infestations :—Ascariasis, ankylostomiasis and rarely tape- 
Worms. 

Neoplasms:—Carcinoma of the small and large bowel, 
lymphomas. 

Malabsorption syndromes :—Coeliac disease in children, sprue 
syndrome, tropical sprue. 

Miscellaneous :--Crohn’s disease, ulcerative colitis. | 

(2) Extra intestinal causes.— Liver :--Most of the liver 
diseases cause indigestion, common conditions are viral hepati- 
tis, serum hepatitis, cirrhosis of the liver, eto. | 
3 Biliary system :—Various gall bladder diseases cause flatu- 
lence and distaste for fats. Among these acute cholecystitis, 
chronic cholecystitis, gall stones, carcinoma of the gallbladder 
are the commonest. 

Pancreas : — Acute and chronic pancreatitis, malignancy, eto. 

Miscellaneous conditions :— (1) Distension of the abdomen 
due to gas, fluid or visceral enlargement, (2) Endocrinal disor- 
ders like myxoedema, Addisons disease, (3) Systemic diseases 
like anzmias, pulmonary tuberculosis, (4) Drugs like digitalis, 
antibiotics, eto. | é 

Role of gaseous abdomen in dyspepsia:—Distension of the 
abdomen due to gas needs a special-mention here. It may be 
manifested by belching, eructations, or flatus. Distension of 
the abdomen and raising of the diaphragm would cause a lot of 
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discomfort. The gas could be due to swallowed air in nervous, 
neurotic or hysterical persons (aerophagia). Abnormal fermen- 
tation in the alimentary tract due to changed bacterial flora, in 
sprue, coeliac disease like, stasis of food due to organic 
diseases would produce more gas in the bowels and the patient 
would be uncomfortable. 


Diagnosis.— The evaluation of indigestion must include 
initially. a thorough medical work up, with ultimate confirma- 
tion or exclusion of pathophysiologic derangements by the 
appropriate diagnostic procedures. After a careful history and 
full physical examination it may be necessary to go in for 
special investigations for correct diagnosis. X-ray examination 
of the alimentary tract is crucial in the evaluation of indiges- 
tion This may involve examination of the esophagus, stomach, 
small intestine, colon, and biliary tract. Oesopbagoscopy, 
gastroscopy, colonoscopy or sigmoidoscopy also may be helpful 
or necessary. Stools should be examined for appearance of 
occult blood, fat, апа muscle fibres. Careful attempts must be 
made to exclude non-intestinal disease. 


Management —-Functional dyspepsia can be managed only 
with the full co-operation of the patient and proper follow: up. 
In these cases! avoidance of the etiological factors like over- 
eating, abuse of alcohol, constipation, etc. is essential. 


Indigestion due to anxiety, mental tension or insomnia 
can be attended to by sedatives and tranquillisers. 


In inorganic dyspepsia the treatment should be directed 
to the primary cause. | 

In cases of hyperacidity &ppropriate anatacids and anti- 
cholinergic drugs should be given. — p: 


In gaseous distension of the abdomen antiflatulent drugs 
could be given. | 
Digestive enzymes like pepsin, lipase, amylase, pancreatin, 
hemicellulose, would be helpful when they are found deficient 
in a particular person depending on diseases of stomach, pan- 
creas and biliary system. 
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Editorial 


THE NEW DRUG POLICY OF THE 
GOVERNMENT OF INDIA 


Г has been reported that at а meeting of the Indo-U. S. Joint. 
. Business Coancil held a month or во ago, the current general 
economic situation in both the countries, the climate suitable 
for foreign investments in India, with special reference to the 
new drug policy of the Central Government, Trade issues, and 
third country co-operative projects were discussed. While 
expressing that the economies of the two countries were steady 
and stable, inspite of adverse conditions as slump in word trade, 
frequent dollar-sterling upsets, increased protectionism in 
International Trade, eto , it was felt that, though India was in a 
position to offer a more stable political environment for an easy 
inflow of increased foreign investments, than many other deve- 
loping countries, the difficult operating conditions obtaining in 
Iadia with the present Government involvement in it, tended 
to off-set many of these advantages to an extent that foreign 
capital has been found to be shying away. It would appear 
that the fundamental principles underlying the recent drug 
policy of the Government of India and the circumstances lead- 
ing up to it have not been fully appreciated. Та the first place 
it was to obviate the growing tendencies on the part of some 
drug firms to creat a monopoly in certain lines of the pharma- 
ceutical trade, and more. in actual furtherance of a major policy 
decision of the Government of India to diffuse the heavy 
percentage of shares held by these multinational firms. Ав 
expected the foreign-based firma showed disinclination at first, 
and later, also resisted the move. 


The Hon’ble Minister for Petroleum and Chemicals of the 
Central Government has announced that the new drug policy is 
aimed chiefly at upgrading the industry and making it self-suffi- 
cient. and self reliant. “It was not a negative policy intended 
to curb the interests of the multinationals in the drug industry, 
but to make it self-sufficient” and not to depend upon any 
foreign country for anything, andif in effecting this positive, 
overdue, broad: based policy, certain interests of the foreign- 
based drug firms get affected, they should reasonably have 
to be considered as incidental to the reshaping of a policy. 
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As regards the apprehension that this new policy would 
deter the multinationals from bringing in their technology 
and other technical know-how, available as a result of research 
and development in their countries of origin. into India, 
it will have to be considered as inevitable, when ushering in 
a new broad-based National Policy, in the hope, that our 
budding scientists and researchers will not lag behind. One 
indirect, but specific advantage that has accrued on account of 
the new drug policy is, the elimination of the. initial price 
preference shown previously to Publio Sector enterprises. 


It is reported that the Indian side urged that the exports 
effected from developing countries should be treated differently 
from those received from developed countries, and the U.S. 
side indicated that it would assist our country in its efforts to 
Obtain & wider and stable scope of their supply of eli- 
gible stocks. | | 


- 


DO BRACHIAL PLEXUS INJURIES OCCUR AT 
INITIAL IMPACT IN MOTOR CYCLISTS? 


Some 77% of traction injuries to the brachia! plexus occur in motor- 
 eycle accidents. Although this injury is uncommon, amputation may 
be necessary when the resulting paralysis is extensive and permanent. 
The mechanism of injury has been regarded as mutual separation of the 
neck and shoulder as the motor-cyclist hits the ground, producing a 

. traction injury to the plexus. 


It has not been widely appreciated that in motor cycle accidents 
© injury to the brachial plexus may occur at the time of initial impact. 


"This might explain why Fletcher noted a remarkable absence of actual | 


shoulder injury and the clothing has been undamaged in the region. 
With an indirect force transmitted up the arm to the shoulder girdle | 
по direct injury takes place If injury occurs at impact a predominance 
of right arm injuries would be more likely and this hasin fact been our 
experience. Sudden rotation of the handlebars may also be partly respon- 
"gible and this needs further investigation. Should this mechanism be 
‘substantiated, it might be possible to incorporate an anti jack knife 
«mechanism into the front wheel of the cycle, thus protecting the cyclist 
‚ (atleast in one way) from a severely crippling injury.—(British Medical 
Journal, 24th June, 1978). | 


„ 
= 


Question.—Does prolonged use of the corticosteroids lead to contrac- 
- tion of the bladder, If во, what is the mechanism ? | | 


Answer.—There is no evidence that prolonged use of corticosteroids 

- leads to contraction of the bladder. In fact, the reverse may be the 
ease, ав corticosteroids are used in treating refractive ulcerative cystitis 
 (Hunner's ulcer). There is acceptable evidence that the reduced bladder 
.eapacity caused by refractive ulcerative cystitis will increase in some . 
“eases. Various other treatments have been suggested for this condition, 
including Tanderil On the other hand, corticosteroids are of no use 
-if the bladder is contracted for any other reason, such as after radio- 


© therapy ог as а result of tuberculous oystitis.--(B.M.J., 8th April, 1978). | 
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MEDICINE AND THERAPEUTICS 


Television Induced epilepsy and its pre- 
vention — (B. M. J., 20th May, 1978). 


` About 5% of patients with epilepsy 
are sensitive to light in one form or 
another, and 66% of-these have a 
history of attacks induced by tele- 
vision, Twice as many females as 
males are affected and’ 3/4 are aged 
between 8 and 20. Тһе most common 
type of attack appears to be tonic 
clonic. The epilepsy is usually idio- 
pathie and its severity tends to deo: 
rease with age. 

Most seizures occur when the T. V. 
set is functioning normally, though 
a few may be precipitated by a loss 
of stability. A normal set will induce 
paroxysmal EEG activity in about 
8095 of those sensitive to intermittent 
photie stimulation. Half the sufferers 
from T. V. induced attacks do so 
when viewing from a normal distance, 
Likelihood of paroxysmal activity 
depends on the amount of retina 
stimulated and this increases as the 
eye nears the set. About half of 
patients of T. V.—induced seizures 
have suffered attacks. only 
watching T. V. The risk of a seizure 
is least with good quality reception on 
a smallsereen television adjusted to 
have & dim picture and positioned so 
that. it can be viewed in a well-lit 


when 


room from the maximum convenient 
distance. In most cases there is 
little benefit in changing from & mono- 
chrome to a colour set, but a change 
to a miniature or portable set with a 
small screen (say 25 cm.) may be 
sufficient to eliminate sensitivity even 
at close viewing distance. Jeavons 
and Harding suggested that the 
patient should cover one eye with the 
palm of the hand if it were necessary. 
toapproach the set for any reason. 
This is perhaps based on the unani- 
mity of. reports of a reduction or 
elimination of. the convulsive effects 
of light when only one eye was stimu- 
lated. ‚This will be all that is neces- 
sary to controlseizures in those who 
have had attaeke only when they are 
close to the set, Patients who have 
suffered attacks at normal viewing 
distances or who have a compulsive 
attraction to the set may be provided 
with a pair of spectacles with one lens, 
polarised with an axis orthogonal, to 
that of a sheet of polariser placed over 
the television screen, The occlusion 
is cosmetic, is specific to television, 
and has been shown to. prevent, the 
occurrence of seizures. Alternatively, 


the axes of polarisation can be alte- 
red to admit binocular viewing. at 106% 
luminance levels, | Mos 





SURGERY 


Varicocele and subfertility.—(B. M.J., 
20th May, 1978). 


-In 1550 Ambroise Pare aptly des: 
cribed varicocele “as a compact of 
vessels filled with melancholic blood” 
It was attributed to inadequate sexual 
relief and late marriage was a pre- 
disposing factor. In 1952 Tulloch 
reported return of normal spermato- 
genesis after ligation of the lesion in 
an azoospermic man who subsequently 
fathered a child. Numerous reports 
have confirmed that the sperm count 
will improve after operation in about 
two third of these patients. Varico- 


cele is common among men attending 
sub fertility clinics, where the reported 
incidence: varies from 19 to. 39%: 
Retrograde caval venography · has 
shown that the-basic abnormality is 
reversed blood flow due to incompe- 
tence of valves in the internal sper- 
matic vein, nearly always on the left. 
side. This results in pooling of blood 
around the tésticles and increase: in 
scrotal temperature. Spermatogenesis 
is depressed on both sides, probably. 
on account of the increased temper-: 
ature rather than of reflux of adrenal 
metabolites. Seminal analysis shows 
a depressed sperm count, with poor 
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of abnormal forms. 
may be diagnosed by careful exami- 
nation with the patient standing in 
good light.‘ 7 
Varicocele may bs corrected operati- 
vely by the suprainguinal, inguinal, or 
scrotal approach. Inguinal, is simplest. 
Supra-inguinal approach suffers from 
the disadvantage that the secondary 
cremasteric incompetence may be 
missed, and the scrotal approach is 
associated with a small but definite 
incidence of testicular atrophy. Most 
varicoceles affect only the leftside; 
bilateral in 10% of cases but the right 
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side was affected alone in only 0:65. 
The results of surgery are good. Impro- 
vement in quality of sem»n occurred 
in 70% and 53% of the patients wives 
got pregaant. The results were better 
for patients who had had pre-operative 
sperm count of over 10 million/ml. 
(85% of semen quality improved, with 
70% pregnancy rate) than for patients 
who had pre-operative counts of less 
than 10 million. The results in the 
latter group were improved by the use 
of розё-орэгабіғе human chorionic 
gonadotrophin (559; improved with 
45% pregnancy rate). | 





VENEREOLOGY 


Tricky trichomonas.—(S. А. Medical 
Journal, 27th May, 1978). 


Itis estimated that there are 180 
million cases of sexually trans- 
mitted disease (S.T.D.) in the world, 
It is therefore & widespread disease 
and there is evidence tbat its pre. 
valence is also increasing. More than 
20% of women have a positive culture 
for trichomonas. The prevalence in 
men is probably about 25% of that 
in women. It is of course possible 
to contract the disease apart from 
sexualintercourae, since trichomonas 
vaginalis is fairly resistant to air, 
water and antisepties. Two factors 
bedevil the management of this 
disease; first there are asymptomatic 
carriers about 20% in men and 50% in 
women. Secondly, this infection is 
often associated with the prerence of 
other organisms such as gonococcus, 
candida, ог mycoplasms so that 
multiple therapy becomes necessary. 


- Usually, clinical features are not 
particularly striking. Men may have 


a slight urethritis with prostatitis, 


and the women may have a little 


leucorrhoea, bladder irritation or 
even dyspareunia, The classic descri- 
ption of characteristic vaginal dis- 


charge exists more in text books than 
in reality. Diagnosis depends on 3 
types of lab examination-micros- 
copical examination of a fresh pre- 
paration, examination of a ргерага- 
tion stained with acridine orange and 
culture. In the case of women, swabs. 
must b» taken not only from the 
cervix but also from the vulva and 
urethra, while in the male, a prostatic 
massage may be necessary to obtain 
& positive secretion. Specimens. of 
urine must also be examined in both 
sexes, Treatment of choice is by & 
single massive dose of either 
tinidazole (4500 mg. tablets in & single 
dose) metronidazole (10 tablets of 
250 mg.) or nimorazole 8250 mg. tablets, 
For high risk patients this massive 
dose may be repeated at 3. weekly 
intervals. The tablets should be taken: 
after the evening meal. No alcohol 
should be taken for 48 hours after 
the administration and unprotected 
intercourse should await follow-up 
tests. In cases where trichomonas 
infection is accompanied by gonorr- 
hoea, the advice is to treat the 
trichomonas infection first and then 
gonorrhoea 24 houra later as gonococei 
can resist and multiply within the 
phagosomes of trichomonas, 
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BOOKS RECEIVED 


“Primary Health Care"—Pp. 49; M/s. 
Wor d Health Organization, 121), Geneva 
27, Switzerland. 

[Price: Sw.fr.5/- U. 8, $ 2-50 


“World Directory of Schools for Auxiliary 
Saaitarians — Repertoire mondial des 
Fcoles d’Agents d'Assainissement, 1973— 
Рр. 84; M/s World Health Organization, 
1211, Geneva 27, Switzerland. 

[Price: Sw. їг. 16/- 0. 8. $8 


‘Mordern Clinical Psychiatry’’—By Dr. 


Dharam Pal Gupta M.D.. (wed), M.D., 
(Pharm), M.R.O P., FI.0.8., ¥F.0.0.P., 
¥.R.O P.. (Edin). Рр. 228; M/s. Mediscope, 
27, Thanikachalam Chetty Road, Т. 
Nagar, Madras-600 017. 
Price: Rs. 14/- 
“Pineal Tumors"--By Dr. , 
Sehmidek, M.D.,  F.4.0.8, Рр. 152; 
M/s. Abacus Press Book Publiehers, 
Abacus House rFpeldhust Road Tun- 
bridge Wells, Kent, TN4 PHO. 
[Price : £ 22:80 





REVIEWS OF BOOKS 


“Animal Origin Drugs used in Unani 
Medicine"—By Dr S. B. Уонова, 
M.v.sc., and Dr. М, S. Y. KHAN, 
M.Sc., Ph.D., M.S.E.1., Pp. 150. Pabli- 
shed by: M/s. Inst. of History of 
Medicine and Medical Research, 
Tughlaquabad Fort (West), Р. О. 
Madangir, New Delhi-110 062. 

Price: Rs, 42/- 


This book is an excellent compen- 
dium of all the names of the animals 
used in the Unani system of medicine 
with indications as to which part of 
the animal is utilised, whether for 
internal administration in the form of 
soup, oily extract or burnt powder; 
fat or externally, as its fat, etc. 

Prior to 19308, in Allopathy too, 
the active principles extracted from 
the various ductless glands of some 
animals were used to supplement 


deficiencies. This compendium will 
therefore serve the purpose of a preli- 
minary ground work to enable resear- 
chers to undertake detailed clinical 
pharmological studies, 


It is widely believed that the Arab 
countries, and the Unani system of 
medicine possess a good repertoire of 
excellent aphrodisiacs and sexual 
stimulants. The author has done 
well in collecting the names of the 
various Arab, text books, dealing on 
this subject, devoting а separate 
chapter on the names of the various 
animals used for this purpose (vide 
pages 55 to 61). Nearly 97 animals 
have been listed. Any clinical pio- 
neering work undertaken by resear- 
chers with a view to market a reliable 
and efficient product, will open a 
veritable inexhaustible mint. U.V R. 


— 


CORRESPONDENCE 


To the Editor, ‘ANTISEPTIO’, Madras. 


Query 
Sir, 
Re:—Management of Tetanus— 
Published in July, 1978. 


Kindly clarify the following ques- 
tions through the columns of your 
esteemed journal. 


As is mentioned in the article, the 
diagnosis of Tetanus is essentially 
clinical and A.T.S. 10,000 I.U. is to be 
given i.m. irrespective of age. 


(a) How often can this dose be 
repeated in severe cases of tetanus 
both іп pediatric and adult patients 
or wil only one single dose cure the 
patient. 


(b Supposing a patient developed 
reaction after 1/2 hour of the skin test 
using A.T.S, how can the case be 
managed ? 


Medical Offieer, 
S. Rampur, | Dr. Р. О. SAHOO 
Bolangir 
Answer 


(a) There is no need to repeat A.T.S. 
in children and adult, however. severe 
the tetanus may be, instead we oin 
give intrathecal A T.S. 200 units 30 
minutes after admission and sedation, 
This may be given either through the 
lumber or cisternal route and should 
be well mixed in the syringe with 
about б to 8 ml. of C.S.F. before final 
injection. Hydrocortisone 100 mg. ig 
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given with it to minimise neural irri- 
tation by foreign proteins and preser- 
vatives along with A.T.S. in the same 
syringe. 

(b) If the patient develops acute 
anaphylaxis, the following has to be 
given immediately. 
(4) Adrenaline (1: 1000) 1 ml. 
subcutaneously. (i?) Hydrocortisone 
succinate 100 mg.i.v. (iti) Antihista- 
mine (chlorpheniramine) 10 mg. i.v. 
(iv) Inj. calcium gluconate 20 ml. of 
10% solution by slow intravenous 
route. (v) If the patient develops 
cardiac arrest, cardiac massage has to 
be given within 3 minutes and О» to 
be started with endotracheal intu- 


bation. 


(e) Severe anaphylaxis can be pre- 
vented by giving the serum 02 ті. 
subscutaneouly and waiting for 3 hour, 
if no reaction, then 0:8 ml. subcutane- 
ously and wait for another + hour and 
give the full dose, or | ml. of serum 
diluted in 10 ml. of normal saline and 
from that test dose to be given. li 
the patient develops anaphylaxis even 
for this test, it will be a mild one and 
can be managed without difficulty as 
mentioned previously. | 
A -eevernmen’ Dr. U. ARUNA- . 
. Erskine рар, ОНАТАМ, В.8с;, М.В., 

-62502 
Ma 111978 \ ва, (шм) 
| Query 
Sir, | 

I understand that the Apgar Score 

is the numerical expression of an 
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infant's condition 60 seconds after 
birth, based on heart rate, respiratory 
effort, muscle tone, reflex excitability 
and colour. How is the numerical 
value calculated, say, when expressed 


that the baby is born with an Apgar 
Score of 6.” 


. Please enlighten. 


Kanak Pharmaey, 
Station Road, 


| Durgapur-l. ` Dr. A. Ni Das | 
W. Bengal. 23-9-1978 


Answer 


Apgar score is a valuable routine 
procedure for the immediate evalua- 
tion of the new born infant at 1 and 
5 minutes, after birth. The following 
objective signs observed and recorded 
at one minute and 5 minutes after 
complete birth will give an idea 
whether the neonate has any respir- 
atory depression or not and the 
consequences related to such depres- 
sion. 


A moderately depressed baby will 
appear cyanotic with slow and 
irregular respirations but good muscle 
tone and reflexes. (Apgar of 5-7). But 
a severely depressed infant will be 
limp, pale or blue, apneic and has 
а slow heart rate (Apgar score of 4 
or less). The scoring done аф first 
minute of life is used for resuscitative 
measures and that done at fifth minute 
of birth is used for prognostic purpose 
regarding. neurological wellbeing of 
the baby. | 





Sign | 0. 1 | 2 
1. Heart rate Absent Below 100 | ‘Over 100 
2. Respiratory effort Absent Slow, irregular Good crying; regu- 
Т. | lar respiration. ` 
3. Muscle Tone Limp Some flexion Active movements 
| of extremities 
4, Response to stimuli dic | 
(Catheter in nostril) No respone Grimace | Cough or sneezing: 
tested after clearing | 22% : 
oropharynx : Д | 11757 
5. Colour Blue ог pale Body pink; Complete pink 





extremities blue | 








For better assurance of a rapid and complete 
hematologic response, AUTRIN combines 
extremely well-tolerated, easily absorbed 
Ferrous Fumarate—higher in elemental iron 
content (33%) than other forms of medicinal 
iron such as Ferrous Sulphate or Ferrous 
Gluconate -plus Vitamin B12. Just one capsule 
daily provides essential factors for treatment 
or maintenance therapy in common anemias, 
including iron deficiency anemias, megalobla- 
stic anemias of pregnancy, pellagra, and those 
of nutritional origin. 


Lederle 
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Each AUTRIN Capsule- the recommended 
daily dosage— contains: 


Vitamin B12 15 meg, 
Ferrous Fumarate 

(Elemental iron 115 mg.) 350 mg. 
Ascorbic Acid (Vitamin C) 150 mg. 
Folic Acid 2 mg. 


Appropriate overages of vitamins added. 


4 


Package: Bottle of 15. 
* Regd. Trademark 


LEDERLE DIVISION © CYANAMID INDIA LIMITED 


P.O.B. 6577 


BOMBAY 18 
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A GROWING “46 

К “CONCERN | 
FOR IRE 

WORLD S | 


That's what Medimpex is committed to for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
dustry cannot do without. іп as many as 
82 countries the world over. Only to give 
the мога а new lease of life: 


Medimpex supplies Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids. Hormones. 
Vitamins. Morphine Alkaloids. - Orgariic 
Extracts. Chemotherapeutics. Sera- апа 
Vaccines. Veterinary Sera апа Medicines. 
Feed Supplements... you'd -almost go bre- 
athless listing them. 2% 

Some of. these are life-savers, in fact. All 
exported through Medimpex: the Hungarian 

: trading company for pharmaceutical pro- 
ducts. 

Medimpex -is entrusted with the product 
exports ofalltheseleading worksin Hungary: 


® Chemical Works of Gedeon Richter Ltd 
e Chinoin Pharmaceutical and. Chemical 
Works Ltd 


в 
e Egyt Pharmaceutical Works 
| e€ Pharmaceutical Works Biogal 
: | 9" Chemical Works Reanal 


ө Alkaloida Chemical Works 


Hungarian Trading Сотрапу e Phylaxia Veterinary Biologicals and Feed- 


; stuffs Co. 
for Pharmaceutical Products | es e -Institute- for Serobacteriological Produc- 


H/1808, Budapest 5, P.O. Box 126, Hungary tion and Research Human 
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FORMULA: 

Each 10 ml.(approx. 2 teaspoontul) 

contains: 

Proteolysed Liver Extract (300 mg.on 

dry base) derived from 1.8 9. of fresh 

liver, having Vitamin B: activity { 
equivalent to 0.6 mcg. of cyanocobalamin. 


Ferrous Gluconate Р. 200 mg. 








зош Ascorbate 12.5 mg. 
itamin B12 І.Р, 10 mcg. 
Vitamin B1 LP. 3 mg. 
> ; Vitamin B2 EP. 1 mg. 
“ы S Panthenol 1 mg. 
йү үн MEO Vitamin Bé yp, 05 mg 
Niacinamide І.Р. 5 mg. 
9 NI Folic Acid Р. 1 mg. 
| D LEY Salna еді» te B.P.C. 200 
: ycerophosphate б... mg. 
PHARMACEUTICALS PVT. LTD Soin. of Potassium 
pana Dham Industrial Estate Ma сенемин ра. BEC Р: 
Andheri Maro alcium 
(East), BOMBAY 400059 E ser неее" 9 as xD mg. - 
= i affeine LP. mg. 
Flavoured Syrupy base -. 4.3. 
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CO-TRIMOXAZOLE TABLETS В.Р. 


80 mg. Trimethoprim with 400 mg. Sulphamethoxazole 
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antibacterial | 


agent with Bactericidal action 


TWO PRONGED entirely different from 
action. that of antibiotics. 


e Eradicates pathogens with no risk of relapse or reinfection. 


e Ensures coverage of a wide range of pathogens. 


e Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


e Double blockade activity discourages development of resistance. 
e Significantly superior to conventional antibacterial therapy. 


e Excellent safety/efficacy ratio. 
e Twice a day convenient dosage. 


2 COMPOSITION: 
Each Tablet contains: 
Trimethoprim B.P. 80 mg. 
Sulphamethoxazole B.P. 400 mg. 
INDICATIONS: 
THEMIS CHEMICALS LTD. Respiratory, Urinary & Alimentary tract 
Plot Мо. 69, G.I.D.C Industrial Estate, infections etc. caused by susceptible organisms. | . 


Vapi, Gujarat 





Detailed literature on request. , 
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Spare your patients 22... 
the ordeal and mess of ы Гм 
old-style enemas! » 





recommend the enema that is 
preferred in home and hospital 


BY USERS Easy and quick to take, without discomfort of 
old-style enemas. BY NURSES Convenient to give, no preparation 
or cleanup required. BY PHYSICIANS Thorough, dependable lower 
bowel cleansing, no irritation or danger, anatomically correct 
flexible rectal tube avoids injury. Each 100 ml contains 16 Gm. 
sodium biphosphate and 6 Gm. sodium phosphate in 120 ml. 
ready-to-use clysters PRACTO-CLYSS® — plastic 
disposable enema. 


A VIFOR PRODUCT 


Sole Distributors : 


_ATUL DRUG HOUSE, 
85, Dr. Annie Besant Road, Bombay-18. 
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One Life Long Calander will be given Free Over Rs 400, 
lue Rs. 600!- F.O,R. BOMBAY Order Rs 1400/- F O.R,at your Station by Goods Train or By Cheapest Route 
ERMS : V;P-P: Bank: Price quoted here under are nett : Ex: our godown. ГАХ 3 PERCENI ЕХГКА 


Per ERE S sid M ALAS „иж rl ics amnis io sito Pbi ag unas. Stace AAI ats Sete tebe aS sor УЕНЫ 
FREE ITEMS : ANY one ITEM will be given as per our choice with every despatch over Rs. 100/- 


Mepacrine 500T 40/- 1000Т 75/.[2o11. Vaicium Vic, 1) lomi 1-00 Pyrine Oval 500Т Yellow Green Pink 
Dexycyclin 100mg 100Caps Bet 58/-|Co T;imoxazole tabs 1007 — 60/- i i-e 38/- 40/- 40/- 
Isoniazide with Thiacetazone|Coll. Calcium Vit. B12 15ші 1-30 PredniseloneS5mg10011:-50 100011 :0/ 
Isoniazide 75mg.Thiacetazone|Calcium Lactate 1000T 7-0] ,, Smg Oval 100T15/- 1000T148/- 
87:5mg 1000T 27-00 5000Т 134/. » Gluconate 1000T 20/- Репісі іп Eye Ointment Doz.5-50 
Forte tabs. LOOOT 42/- 5000Т 205/-|Chloroquin Phosphate 30m] 2-00 |Progestro Benzo Forte 10ml 14/- 
In Unbreakable Plastic Jar:-|,, 250mg 100T 16-50 500T 75/-|Prochlor Perazine 5mg 10007 34/- 
Alkaline Mixture 4500mI. Jar. 40/-|Chlorpheniramine 4mg 1000T 5/-| ,, , mg 10000T 330/- 
Carminative Mixture 4500ml. ,, 29/-|,, 4mg Blue Green PinkYellow |Phenylbutazone S/C100mg1000T 36/- 
Chlorpromazine Ѕугар 4500ml ,, 40/-|,, 4mg 1000T 5-50 20000T 105/- РА 200mg 5/( 500T 35/- 
DiaphoreticMixture4500ml,, 37/-|Chlorpremazine Hydrochler 5/(.-- Phenobarbitene 30mg 1000T 14-00 
Kaelin Pectin Mixture 4500ml ,,27-00|,,10mg 1000 10/-25mg 1000T 18-00 24 60mg 1000T 25-00 
CoughSyrup 4500ml, Superier,, 28-00),, 25mg. Inj. 10ml 3-25 |Pyrin 1nj.5013ml 35/- 50x5ml 46/- 
Cough Syrup Green Colour 4500ml 32'-|Chlerdiazepoxide Hydrochler $/C 10mg |Piperazine Phosphate 1000T 31/- 
»» ©/- Ерћейгів 4500ml ,, 36/-| ,, 100Т 4-50 1000T 20/- » Citrate Tabs 48 /. 
^ ,, Strong 4500ml ,, 38/-| ,, In Strips 5/- 1000T 40/-|Reserpin 0.25114 Oval 1000T 8. 
Piperazine Citrate Syrup 4500ш1 68/-|Dexamethasone 0-5mg Yellow n Riboflavin 502510007 10/- 10mg18/- 
Paracetamol Syrup 4500ml Jar 42/- E 0.5 mg 100T 4-40|Saecarin 1000 Tabs. 5-50 
Vit. B Complex ,, 4500ml ,, 27-00|,, 4mg 2ml Inj. BULB  2-50|SantonineCalomol r100T 8-50 
Milk of Magnesia 4500ml Jar 38/-|Dexamphetamine Sulphate 5mg :— Sodamint 1000T white 3-00 Pink3-75 
Oxytetracycline Inj. 10ml bulb 2-50] ,, 100Т 8-50 lO00Tabs 80/- Sulphathiaze!eSkinOnintwentl5gm1-25 
» 30ml. 6-00|DiethylCarbamazine 50mg1000T 21-00 (Sodium Salicylas 1000Tabs.16-50 
»» 250mg 100Сарз 26-20 1000€ 260/-| ,, Syrup450ml 7-50 4500ml 65- Sulphamerazine0.5gm1000Tabs 125/- 
Chloramphenicol Eye біш. dez. 5-75 |DI.ledeHydroxyquinoline 1000T 45/-|,, Gunadine 0.5gm 1000T 75/- 
» Skin Ointment Doz, 15/.| ,, „ 300mg 1000Т 57-00|,, Diazine 0,5gm 1000Tabs 140/- 
Eardrops бі! Bot 1-50|Digoxin 100Т 4-50 1000T 40/-|,, ThiazelePhthayl 0.5gm 1000T 90/- 
Syrap 50га! 3-50 450ml ,, 19-00|Dever's Pow. Tabs. 1000T 47/-|,, Somidine 0.5gm 1000Tabs 115/- 
125mg IM 10cc 2-30 Sup bulb 2-50|Dipheny! Hydramine Multiceleur :— |,, Phenazole 0.6gm 100T 15-50 
250mg USP Grey Sealed :— |,,25mg 100T 2-20 1000T 16-50each |», » , 1000Т 150/. 
100 Caps 22.00 1000 Caps 210/-|,,50mg 100T 3-00 1000Т 24/-,,|,, Dimidine 0.5gm 1000T 110/- 
With Strepto250mg Red Caps:-|,,25mg100C4-50 1000Сарв 40/-,,|,, Nilamide 0.5gm 1000T 88/- 
,, 100Сарв 26-50 1000Сарв 260/-|Erythromycin 220 ngTabs 100Tabs 9?/-|,, »» Ayurvedic 1000T 22/- 
StreptoSyrap 25m1 100m1 450ml|Enzyme 100Г 8/- 1000Т 75,-|Sulphacetamide Sodium Eye/Ear dreps 
4/- 17/50 36/- |Emsedyl 500Т 40/-| ,, 10MI 20% 2-30 30% bet 2-40 
Tetracycline Syrup 450ml Bot. 18-50|Ephedrine Hydro 50xIml. Bex 10-50 TestosteronePropienate20mglOml 3-50 
P 95 ml 2.50|EphedrineHydrechler 15mg1000T 11/- - » g 10ml 6/. 
,, 250mg.Pink Yellow Colour:- »  » 30mg 1000T 20/-|Telbutamide 0.5gm100T5/-1000 45/- 
” 100 C 27/50 1000 Caps 270,-|Frusemide40mg100T 9-50 1000T 88/- TriflupremaziaeHydre 10mg 10ml 2-50 
, Eye Ointment Doz. 6/50 % 10 mg. 50x2ml 33/- $ »» 10ml 100Т 3-70 
,, Skin Ointment l0gm. ,,20-00|FuraZolidone100mgl00T 3/- 1000 28/Triffaperazine Hydr.s/c Img 100T1-50 
HydrocortisoneSkinOint. 5gm ,,20-00|FerreusSulphateS/C Comp.1000T 5-00),, Hydro S/c Img 1000T 13-00 

» Bye Oint. 5gm ,,20-00}Folic Acid бтр 1000Tabs 18-00},, бш 5/С 100T 2-80 1000T 28/- 
Aluminium Hydroxide Tab 15/-| Hemostaticl00T 7-30 1000T 71/-|Vit. Bl BO B12 10ml bulb 3-70 
Ampicillin 250mg.100Caps 65/-|Hemostatic Inj. 10:01 Bulb 2-90|,, Bl lOmg 10007 15-00 
A.P.C. Cheap 1000T 20/-|Indomethacin Cap 100 Cap 9/-|,, ВІ 100mg 10ml Doz Б 
A.P.C.I.P. 1000 Tabs White 31/.|Influenza (Triflue) 1000Т 37-00j,, A & D 1000 Caps 24. 

2 . » Green/Pink 32/.|I.N.H. 100mg 1000T 25-00|,, B6 10mg1000T12-50 50mg10ml2/- 
Aminophylin 1000T. Тіп 28-00|Imipramine Hydro 5/С 25mgl00T 5-50},, С 1000T 50mg 16-00 100mg M/R 
Atropine Sulph, 50 x lec. 4-50|L.A,Sulpha 100T 19-50 1000T 190/-|,, B Complex plain 1000T 8-00 
Antacid 500T13-50 Cheap 6/- Ілуег Ext. Crude 10001, 1/-|,,,,,, Sugar Coated 1000T 13-50 
Antispasmodic 500T Tin 25-00|Lignocain 30 ml 2-50 Bulbi,, ,, ,, Oval S/C 1000T 14-00 

500Т Sup 27-00 Magnesium Tricilicate 1000Т 10-00 S/F 10°0T 35-00 
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T 








„ Strips 100Т Sup — Box10/.|  ,, ,, Compound 5007 6-00/,, ,, », Vit. 0 Oval 1000T 28-50 
ә, Multicolour 100T 7/- 500T 33/- , Oval Multicolour 7/.|, ,, 55 5» » Reund 1000Т 19/- 
E Green 500 28/-|Multivitamia erange S/C 1000T 18-50|,, B12 500 MicrolOmidez. 13-50 


ж» Injection 10ml, 4.50 » Forte S/C 1000Т 32/-|,, B12 100 ,,10ml 8-50 Dz. 
AnalginUSSRRP5gm30m! Sup bulb6-00| Meprobromate 400mg100T 13-50|,, B12 1000 ,, ,, * 21-00 
»» 500mg 100 11-50 1000T 110/-|Nicotanic acid 50mg 10001 15-50111. B Complex Plain 10m! dez 12/- 
»» Golden Strips 100Т 18-00|Nicotinamide 50mg 1000T 14/-| ,, Ferte 10m1 21/-dz S/F 32/-dz 
Anti Asthamatic 500T  25/-|Nitrofurantoin 50mg 1007  3-00| Water for Іп). 50x5m1Box 6-00 
Atropine Eye Oint. Doz 12/.| ,, » 50mg 1000T 27-00 ЧТР 50 х 10ml ,, 7-00 
Aspirin 1000Т 16-50|,, 100mg INSTRIPS 1007  7-50|Vit. В Complex Syurp 450 ml. 3-30 
Breethy 100Т 11/- 1000T 100/-|Üryphenbutazene 100mg 100T 12-00|Pyrin in Aluminium Foil $/— 
Bronchitis Asthma 1000T aba. 21.00 , 1000T 105/- 5000Т 500/-| ,, 100T 15/. 500Tabs Box 70/- 
Betametasone 0-бтад 500T  100/-|Paracetamel 0.5; White 1000T 42/-| ,, 1000T 138/- 5000T 680/- 
Camphor In Oil 50x 1 mlBox 9-50 »» Pink/Green 10007 44/-|Pheniramine Maleate 25mg: 
Cal. Pantothenate 10mg 500T 5-50 », 1000Т Multicolour 50/- 1000T 30/- б000Т 140/- 
Codein Phosphate Oval:— Metronidazole 1000T 110/-| Medical Tin Box Folding :— 
„„ 10 mg. 100T 9-00 1000T 87/- PyrineYellew 500T 36-00 1000Т 70/-'Size 11x6]x?4 inches each 65-00 


Евтр:-1942 Available from :— RAJNIKANT & BROS., i. Deo, * 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS; PROMPT DELIVERY NOW ; 
Post Rar No. 2053 Above Grindley’s Bank, Prineess St.. BOMB А У 410003, 
Phone No. :—Office: 256046 Residence: 661191 
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D 
Remember, your antiseptic- 
won't be fighting on 


neutral territory. 


Far from being a neutral territory, the Used in the correct concentrations, 
surface of the skin is usually асідіс-апа Dettol has a gentle action and càn be 
the acids present can reduce the activity applied to the skin for long periods | 
of antiseptics which may seem to perform without risk of sensitisation or i 
well at the neutral pH of conventional toxicity reactions, | 
laboratory tests. 4 ; Full information is available on request. | 

Dettol, however, is not materially Reckitt & Colman of India Ltd., 

idi ici i armaceutica VISION, 

affected by acidic pH, nor is it deactivated 41. Chowringlufe Road. 
by fatty acids or other skin secretions Calcutta 700071. 


which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 





Dettol brings about an immediate and Dettol’ fights 
substantial reduction in the number of pathogens 
organisms on the skin and confers a Н d 
persistent antibacterial protection. ona groun 5 


LINTAS/O TL -3/2012 
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METHYLDOPA 


ABLETS 


p 


] 


Vor. 75, No. 1$] 


— ———À —ÀÀ —À— ——À 


For product information see page 57 
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Framycetin Opthasules — Framycetin Drops 






SUSPENSION IN OILY BASE makes Fratin WATER SOLUBILITY of Framycetin Sulphate 
opthasules, а drug of choice when sustai unlike chloramphenicol etc. makes Fratin 
response is required. Eye Drops, а drug of choice when prompt 
FRATIN opthasules ensure freedom from cross «esponse ia required. 

contamination. FRATIN opthasules alone 

uarantee contamination free drug to the already 





nfected eye. 
INDICATIONS: 
fratin Fratin is indicated In treatment of conjunetivitis, 
Blepharitis, Styes, Corneal ulcers, Corneal 
inunan and Eye lid burns: It is also used аз 
Knocks out a vide range of paps rar in pre and post operative occular 
Gram-positive and Gram-negative DOSAGE: 
organisms most commonly Fratin Eye Drops are recommended for quick 
encountered in eye infections such аэ setate en diane peat алтын for деу uma use 
Staphylococci, Corynebacterium 2 to 3 days; reducing to 3 to 4 times a day аэ 
Diphtheriae. Streptococci, condition improves. 
Pseudomonas, Escherichia Coll, Fratin Opthasules are recommended for 
Proteus Vulgaris. sustained release effect. 
TO to three optiasules day ы; used alona; 

: à otherwise, once at bed time if Fratin Drops are 
Being of no systemic use, Fratin Eye Co od daring day time: p 
Drops and Fratin Opthasules develop PRESENTATION: 
no resistance strains eg. ial of 20 Opthasules— each containing 
Staphylococcus aureus resistant to Framycetin Sulphate B.P. 1.25 mg. 
other antibiotics remain sensitive Vigi gemie each mi. containing Framycetin 
to Fratin. TY ' 


A sterf LABORATORIES 


Sas зв, Suren Road, Bombay-400 093. 
PROMAATS 
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` Deca-Durabolin 
in chronic arthritis 

















constructive therapy 
ina destructive disease 





OECA-DURABOLIN DOSAGE : 
e Increases muscle mass 25 mg. to 50 mg. 
and power Deca-Durabolin i.m. _ 
: every 3 weeks depending on 
e Counteracts osteoporosis the severity of the disease, 
and reduces fracture risk For detailed information 
ý please write to. 
e Combats anaemia and Medical Services Departmen? 
weakness Greene aaa оше. Limited 
г | "BONO Himalaya House 
„е Restores sense of 38, Condes Road, 9 
general well-being Calcutta-700071, $ 
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daily routine 


hould not b - 
ана Dexa-Butarin 


TABLETS 


Витагіп-ОӨ.- © 


any Syndrome of pain, swelling, 
tenderness, rigidity and restricted 
mobility in skeleto-muscular 

or arthro-skeletal system. 





THEMIS 


PHARMACEUTICALS 
38, Suren Road, Bombay-69 AS, 








pue, BEY 


( 96 J ADVANCE 





Pride of your Medication 


is 


ME TROGY І: 


the versatile, 


broad-spectrum 


antiprotozoal agent 








for the treatment of 
TRICHOMONIASIS - AMEBIASIS * GIARDIASIS 





PRESENTATION 


METROGYL TABLETS METROGYL SUSPENSION 

гір of 10 x 200 mg film coated tablets Bottles of 30 mi, 60 ті and 400 mi 

Strip of 10х 400 mg film coated tablets (Each 5 ті containing metronidazole benzoytoxylase | 
Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole IP 200 mg ) 
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leader in 
Aspirin 
"Judging by evidence from 
blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin“. (1) 

Because soluble aspirin is more 
rapidly. sábsorbed than ordinary 
aspirin into the blood (2) it 
benefits. your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 


significantly shorter time than 
ordinary aspirin. 












60 120 180 Minutes 
e А. Soluble Calcium. Acetylsalicylic Acid (Disprin) 
ша В. Ordinary Aspirin 


Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin апа the equivalent 
amount of ordinary aspirin. 


Acetylsallcylic Acid concn. (ugml- 1) 


Being*soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin; 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful, reliable 
analgesic, antipyretic 
and anti-inflammatory. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


RCI 


Reckitt & Colman of India Limited 


/ À 41 Chowringhee Road, Calcutta 700071. 

|DISPRIN References 

b | 2 (1) Sleight, P. (1960) Lancet 1,305, 
EL (2) Rance J.M. et al. (1975) 


Pharm. Pharmac. 27.425. 
LINTAS/DSP-1-2012 
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decade old problem now resolved by IPCA 


for the first time in India 


READY-TO-USE FORMULATION OF ERYTHROMYCIN ESTOLATE 


(Ready- to-use) | | 


ELIMINATES THE COMPLICATIONS OF: 


BOILING COOLING 

















MEASURING MIXING 


makes administration 
CONVENIENT 


appealing Orange-flavour oar ammi 
and taste Made in India by 


ensures patients 
COMPLIANCE 

IPCA LABORATORIES PRIVATE LTD 
PRESENTATION:60 ті Bottle дв Kandivli Industrial Estate Bombay 400067 
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Just Released ! ‘The first study on this subject.’ It is POPULAR'S! 


Clinical Study of CLAUS F. CLAUSSEN, м.р. 


Profesor for Neuro-otology, 

University of Wiirzburg, West Germany 
HUMAN EQUILIBRIUM & JOE V. DE SA, м 8., р.1.о. (Lond.), 

F.A,0.8. (USA), F.1.0.8, 

; Professor Emeritus Seth G.S. Medical 

By College & K. E.M. Hospital, Hon. E.N.T. 

Consultant, J Y Hon & қалана 

Centre, Central Railway Hospitals an 
ELECT RONYSTAGMOGRAPHY Armed Forces Medical Services, (Hon. 

Surgeon Commodore, I.N.) 

Foreword by WALLACE RUBIN, м.р. 


and ALLIED TESTS Dept. of Otolaryngology, Tulane 


University Med. School, New Orleans, 
Lousiana, U.S.A., 


The text deals with the various systems that come into play in the maintenance 
of human equilibrium, and are disrupted in disequilibrium states, the cardinal 
symptom of which is vertigo. 440 +хуі pages (Art) illustrated Rs. 250-00 


wy”. Se ee УУ” ТүН eee 3, 
ee” щй р > 4 “. "i 
vj ] <“. | к 
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PHARMACOLOGY AND PHARMACOTHERAPEUTICS 








by Satoskar & Bhandarkar, revised 6th edn., 1978, 2 vols. p.b. set Re. 54-00 
HISTORY TAKING by Bhandarkar, 2nd revised edn., 1978 Rs. 8-00 
SHAH, P. M.—EARLY DETECTION OF PROTEIN CALORIE MALNUTRITION, 
2nd edn., 1978 Rs. 10-00 
TIMELY HEALTH CARE OF CHILDREN & MOTHERS, 1978 Rs. 8-09 
; | DOCTOR'S DESK REFERENCE (D.D.R.—1978) New Print Rs. 60-00 
E^ | ‘Most comprehensive guide for busy doctor’. +postages about Rs, 6-00 
3 NADKARNI : INDIAN MATERIA MEDICA, 8/e., '70 rp. 8 vols. set Rs. 850-00 
m TAX & ACCOUNTING FOR MEDICAL MEN Re. 30-00 
© HANDBOOK OF MEDICAL EDUCATION—1978 Rs. 10-00 
CHAINANI: Rehabilitation of the physically handicapped Rs. 22-50 
КОТІСНА : Leprosy for Practitioners, 1978, 24 ills. Rs. 10-00 
| DASTOOR : Contact Lenses Prescribing and Fitting Techniques Re, 85-00 
к JASSAWALLA : Index Therapeutic, New 5th edn., 1977 Rs. 25-00 
Ё : Drugs— tteaction & Interaction, 2nd edn, Rs. 9-00 
23 KAPOOR’ 8: Guide for General Practitioners, Part I Rs. 22-00 
E. II Rs. 30-00 
E CHAN DRACHUD : Memories of an ава Doctor Rs. 30-00 
E Our Elderly (Some Effects of aging in Indian Subjects), 1978 Subsidised Rs. 10-00 
Я ACHARYA JAGDISH, B.: Auto Urine Therapy (A.U.T.) Rs. 8-00 
t SARMA: Practical Nature Cure (P.N.O.), 12/e., 1978 Rs. 60-00 


2 Please send your orders today, preferably with token advance by М.0. 


POPULAR BOOK DEPOT 
Dr. Dadasahib Bhadkamkar Road, BOMBAY-400 007, WB. 


We serviee eubsoription to journals of all subjeots from all eountries, 
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a companion 
that stands 
above the rest.. 
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hem 
Themibutol 400 


(Ethambutol Tablets) 
a companion that stands above the rest 
in its clinical profile 


for the first line treatment of 
TUBERCULOSIS 
FROM START TO FINISH 


Presentation: Themibutol Each tablet contains: 
Ethambutol осһіюгіде 200 mo. 
in packing of 10x10 tabe. stripe 
Themibutol 400 Each tabiet contains: 
Ethambutol Hydrochioride 400 reg. 
in pecking of 10x10 tabe. stripe 
THEMIS CHEMICALS 
36, Buren Roed, Bombey- 4009093. 
3 MUST ' үт 
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| | Expected Shortly / 


| UNDERSTANDING BACK PAIN 
i ae By LEONARD G. KULE 


Most people in the Westernised world have had, have now, or will have back 
pain. It has been written that 80 per cent of the population of the part of the 
world will suffer from this pain at some time during their lives. And for those 
who have had it, the message is not reassuring: they are much more likely to get 
it again, and again. 

For them, as for others, there are now effective treatments for back pain, as this 
| book, sets out to show. ‘There is, primarily, manipulation in the hands of 
pa trained doctors, Тпеге medical training is vital because back pain may—happily 
P rarely—be a signal for far more serious conditions, which will demand treatment 
Е by other medical specialists. 


i ' Wm. Heineman, 1978 Ed. £ 2.50 Rs. 40-50 
; ` NOW AVAILABLE ! 

3 SCIENTIFIC PRINCIPLES IN NURSING 

M By CRAGG & REES 

ES Tth Ed. 19714 Special price Ra. 30-00 








CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., P.B. 1374, BOMBAY-400001. 
152, Thambu Chetty St., P.B. 128, MADRAS-600001. 
Devka Mahal, Bank 8t., Р.В. 191, HY DERABAD-500001. 
32, Ohittaranjan Avenue, Р.В. 8894, CAROUTTA-700073. 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW ОЕҺНІ-11000% 
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| CHYAVANTON DROPS 


Nourishing & Scientific 
| (Amalaki, Ashtavarga & Aravindasav) 


| Reinforcement to growing and debili- 
| tated infants & children, Kee ps them 
| alert and cheerful. 


= [COLICARMIN DROPS 


| (Herbal stomachics & carminatives) 
|In griping pains, colic, teething 
| effects, and diarrhwas, It is a boon 
| to children's health. 


| Give both Chyavanton & Colicarmin 
and build up immunity against ills 
and chills. 


















CLOT ТЕУ е 


INFERTILITY 


Primary or Secondary 


trom” Alarsin 
Ayurvedic research products 





TIT SS LEITET ИЙ Stimulates Ovulstory Menstrus! сүсіне, 
Reduces Obesity, improves Fertility Index, 
Enhances Receptivity for Conception. 


a il dtl dE for Husband: in Ohgospermis 


Poor motility, Enables normal sex performance and 
proper Insemination. 


TU MEME in intertifity due to сегисіба, 


* Endometritis, Pelvic inflammatory Diseases, Leucorrhoea. 


M Bl in intertility due to 0.U.B. (Dystunctional 


Uterine Bleedings). Controls Bleeding В Restores the normal 
function of uterus & rhythm of menstrual cycle, 


: ЗАЙТИ М Aiter Conception: to ensure Рай Term 


Live Birth that survives & thrives. 
| tn High Risk Pregnancy: Habitual & Threatened abortions. 












Write for detailed literature : 


Tea 


BHARTIYA AUSHADH 












> Premature & ‘Ratva’ Births 











NIRMANSHALA Oossge B :details given in Pack-inserts 
De. Vikram ай аайы in PACKS of 50 & 100 tablets 
Sarabhai Marg, tor Infertility Booklet, Tharepeutic Index B latest research dts 
Gondal Road, yay riti to ALARSIN-12. K. Dubhash Marg 
RAJKOT-360004, pean For, Bombay - 400023 | 
a ---------- ad 
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Ж” better 
^medicines| 
for a better | 

nation 


Medicines are part of the. 
foundation of a creat nation. |Б 
ASHOK PHARMACEUTICALS have been || 

producing top quality medicines for 25 years |? 
^. now. Serving the noblest cause in the world. 



















ACITROL (9 ENVORM ® 


Alkaline Citrate Anthelmintic 


. E?EXDEPIOXSS | MLTTONK 
5. Digestant & Nutrient Reconstructive 







































MULTIDEC (» DROPS i i 
Multivitamin Paediatric drops deponat TEN Tonik 
LYSOFOS® : Uterine Disorders tandardised 
Haematinic | TERMAL® “ Complex 
ENISMA® Cough Linctus with Antihistamine 
Antiasthmatic MULTIDEC @ SYRUP 
CARDIOREX Homogenized multiple Vitamins 
To Guard against Atherosclerosis DOCINA (®) 
2 ; Isoniazid with Vitamin B6 
PACEMO ®© SYRUP 








Analgesic, Antipyretic 





Newron:z 
Injection of B1+B6+812 






DOCINA ® -300 TABLETS 


Brand of Isoniazid Tablets 





Б» 
M 






амны к 


MULTIDEC CAPSULES 











High Potency B. Complex 





B.C. 500 - 


Injectable B Complex with B12 
Молот " с 
Injection of B1 + Вб + В12 OS 24/ 


ADMINISTRATIVE OFFICE: 
241, Mint Street, Madras-600 003 
Phone: 33417 Grams: “MARTYRDOM” 


^K a Lo 





PES Nune v" 12 TABLETS 
High Potency multi Vitamins Vitamin B1+B6+B12 
VIBITAC (ғ) CAPSULES DOCINA © - T- TABLETS 


T Estd.1953 
Manufacturers of pharmaceuticals of Proven Worth 


Madras-600 024 Phone: 420426 










Isoniazid with Thiacetazone 


PACEMO O TABLETS 
Analgesic, Antipyretic 


ALGITAB (ғ) TABLETS 
Analgesic, Antipyretic 
Antiallergic 
















MANUFACTURING UNIT: 
3, Puliyur 1st Road, 






ARIES (AP ^93 
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EFFECTIVE EVEN 
WHERE OTHER 
ANTIBIOTICS pr rig 


— QN | 


om 


ACTIVE AGAINST 

nis" G-MYCIN 
GRAM — VE 

PSEUDOMONAS ARE 
BACTERIA (Gentamicin inj. B.P.) 


WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


= BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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| Along awaited New Edition from JOHN WRIGHT 
>- 
A Synopsis of CHILDREN’S DISEASES 
By JOHN RENDLE-SHORT, M.A., M.D. (Cantab), ғ R.O.P., F.R.A.O.P., D.0.H. 
Professor of Child Health, University of Queensland 
О. P. GRAY. м.в. ch. B., F.R.O.P., D.C.H. 
Professor of Child Health, Welsch National School of Medicine, and 
J, A. DODGE, м.р, (wales), F.R.O.P:E., D.O 
Reader in Child Heath, Department of Child Health, Welsch National 
School of Medicine. 
i This book will be of value to those preparing for examinations, whether 
3 finals or Diploma of Child Health and also will remain a standby after 
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Why should you prefer NYMPH PRODUCTS? THREE REASONS 


(1) Good Quality and Standard Produets. : : 

(%) Faster and Botter dissolution rate of aetive ingrediante for quick end 
better eífect, . 

М) Uniformity of content (4,6, in each tablets where eontent ef medieament fe 
very less e.g. Dexamethasone '5 mg. Tablets the distribution of mediea- 
ment in each tablet ів ensured), 


Following ere Tablets and Ointments required for Deily Dispensing 


Tablets : 


NYON TABLETS (Analgesie Antipyretie) 

Contains: Paracetamol B. P. 0.25 Б. Anaigin I. P.: € 35 д. 

NYLACIN TABLETS (Antihistamine+ Analgesis-- Antipyreisie) = 
Contains: Chlorpheniramine Maleate : 2mg. Caffeine : 30mg. Aepirin : 9-23 g. 
Phenacetin: 0-15 д. 

NYMPHAPLEX-C TABLETS қ 
Contains: Vitamin Bi І.Р,: 1 mg. Nise!namide I. P.: 48 wg, Riboflavine 
I. P.: lmg. Vitamin OI. P, : 25 mg. 

NYMPHAVITE TABLETS (Multivitamin Tablota) | 
Contains: Vitamin A: 25001. U. Vitamin O.L.P.: 168 mg. Thismine Mona- 
nitrate I. P. : 0-5 mg. Vitamin D2 I. P. : 250 I, 0, 

NTPYRINE TABLETS (Anti-Rheumatic) 

Contains : Phenylbutazone 0-125 g. Amidopyrine: 0-128 g 

NYSPIRIN TABLETS (Analgosie + Antihistamins) 

Contains: Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 

NTSPASMIN TABLETS (Anti-Spasmodie Tableta) | 
Contains: Atropine Methonitrate: 0-19 mg. Ext. Bellsdonru* Riecum: $ mg, 
Papaverine Hol. : 5 mg. Phenobarbitone : 20 mg. Amidopyrine : 6-! g. 

NTASTHAMA TABLETS (Muscle relaxant +Symphomimetie 4 Anticonvoleant 

Hypnotie 
Contains : E хына 100 mg. Ephedrine Hel: 16 mg. 
Phenobarbitone : 16 mg 


NYASTHAMA FORTE TABLETS 


Contains: Aminophyiline 100 mg., Ephedrine Hol, 20 mg. 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS | 
Contains: Phenobarbitone I. Р. 20 mg., Belladonna Dry Extract I, P, 25 mg., 
lE to 0:25 mg. Alkaloids of Belladonna Leaf. 
10DO-FUR TABLETS 
Contains : Iodoehlorohydroxyquinoline 1, Р, O-2gs, Farasolidone В,Р,С, 0-1 g. 
TOLBUTAMIDE TABLETS 05g. (Anti-Diabetis), 
TRIFLUPROMAZINE TABLETS (Tranquilizer), 
FRUSEMIDE TABLETS B.P.C. (Diuretie). 
FURAZOLIDONE TABLETS B.P.C. (Antimicrobial), 
DEXAMETHASONE TABLETS B.P. (Steroid). 
IMIPRAMINE HCL. TABLETS B.P.C. (Antidepressant), 


Ointments : 


BETAMETHASONE VALERATE CREAM В.Р.С., CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTISONE EYE OINT. 
U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE OINT. 5% (Sulphathiazole 
са, PECILLIN SKIN OINT. ares Sulfate біп). T. 


, IN ^, .- 
EYE OINT. N.F.I. 1%, TRACYCLINE SKIN OINT. Х.Е. 3%, FIELD 
OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline). 


Also manufacture many other generic tablets and ointments. 


Contact : 


NYMPH LABORATORIES, 


Grame: *Nymphlabs' Phones; 373183/37649) 
164, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013. 
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whichever system is 
involved— 4 
urinary, respiratory, 
or gastrointestinal — e 
the therapy of | 
choice would be 
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(Tetracycline Hcl.—Dey's) 





| —Aavaileble іп. different 
dosage forms 


PUDu!$-62!70 





Printed by Dr. 1 т ТУНА а Bau ac tt Antiaeotle Рн 1 


" аз _ "а 44:24... £4 A —4lina-élA ? LAA "Yam eA СЪ. аф dica ъё 


